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Editor’s Introduction 


ENRY Sigerist’s interests were catholic as scholar, editor, 
H and medical historian. At heart he was a kindly and gentle 
man, and these traits were among the many which endeared him to 
students—to the beginner as well as to the seasoned scholar. No one 
hesitated to seek his counsel which was always wise and highly rele- 
vant. He carried his erudition lightly and with all modesty, as one 
would expect of a great scholar. 

Sigerist’s ability to make of a learned theme something vital 
and stimulating was incomparable, and quite unconsciously he put 
much of himself into everything he did. His characterization of 
James Bryce is a case in point; and I am sure Queen Victoria, had 
she had the privilege of knowing Dr. Sigerist, would have said that 
she liked him for “he knows so much and is so modest.” 


In retrospect it is difficult to realize that one man could have 
touched so many fields of human endeavour, his ranging interests 
being well exemplified in the subjects chosen for this special num- 
ber of the Journal—orientalist, internationalist, sociologist, trav- 
eller, and ‘bon vivant,’ to mention only a few. It is also hard to 
believe that in the short space of the fifteen years spent in the 
United States he could have exercised such a wide influence on his 
immediate pupils as well as on scholars of every land. In Sigerist’s 
eyes, medical history has no circumscribed boundaries of place or 
country, the subject is all-embracing. In knowledge there was for 
him an essential basic unity which brought together men of all 
races and creeds, and it was no doubt for this reason that followers 
came to him from far and wide. 

Thus it was that Henry Sigerist came to establish a ‘School’—a 
school which in the years ahead will inspire all those who seek to 
enjoy the riches of his house and his garden. 


He has outsoar’d the shadow of our night; 
Envy and calumny and hate and pain, 

And that unrest which men miscall delight, 
Can touch him not and torture not again; 

He lives, he wakes—’tis Death is dead, not he. 


).F.F. 
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In Memory of Henry Ernest Sigerist 
(1891-1957) 


LITTLE over a year ago, death cut short the brilliant and 
fruitful career of Henry Ernest Sigerist. What was a grievous 
blow to the history of medicine was to many who had known him 
also a deep personal loss. The imprint that Sigerist made on the 
minds and the inspiration that he left in the hearts of his students 
and of those who had been associated with him in other ways was 
profound. Some among us had the good fortune to have been 
closely associated with Henry Sigerist for many years. His human- 
ity, his contagious enthusiasm, clarity of thought, honesty, and 
breadth of interest were the qualities that made him so widely loved 
and respected. 

Reflecting this feeling as well as a desire to pay tribute to a 
great historian, this issue of the Journal is dedicated to the memory 
of Henry Sigerist. ‘The contributors are friends, students, col- 
leagues, and admirers of Henry Sigerist. A completely objective 
account of his achievement is perhaps impossible to offer at the 
present time. We are still too close to the man and what he meant 
to us. Yet each of us in his own way has endeavored to present some 
facet of Sigerist, the man, the teacher, the scholar, the artist. Any 
memorial in print can be but a pale reflection of the living reality— 
the man we knew, the man with whom we talked, whose voice we 
can still hear. Nevertheless, while recognizing the inadequacy of 
our presentation we hope to share with others our admiration, love, 
and respect for Henry Sigerist. His works speak for themselves and 
will continue to speak to generations yet unborn. Our small con- 
tribution will perhaps be able to tell something of the man who 
wrote the books. 


G.R. 
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The Latin Medical Literature of the 
Early Middle Ages’ 


HENRY E. SIGERIST# 


PREFACE 

The man after whom this Lectureship was named, James Bryce, was a 
very remarkable man who made a brilliant career. Born in 1838, educated 
at Oxford where he took a B.A. in 1862, he won the Arnold Historical Prize 
with his study on the Holy Roman Empire which he subsequently enlarged 
and published and which won him a European reputation. Appointed 
Regius Professor of Civil Law at Oxford in 1870, he served for over twenty- 
five years in the House of Commons, from 1880 to 1906, and Queen 
Victoria said of him, “I like Mr. Bryce; he knows so much and is so modest.” 
In 1888 he published The American Commonwealth and from 1907 to 1913 
he was Ambassador in Washington. In 1914 he was created Viscount Bryce. 
His last book, published in 1921, was on the subject Modern Democracies; 
the following year he died after a full and rich life spent in the service of 
his country. The legacy for this Lectureship was left by Lady Bryce in 
memory of her husband. 


An anecdote relates that around 1898 James Bryce and his wife fell into 
conversation in an Alpine pass with a group of Swiss professors. On hearing 
his name the professors all took off their hats, exclaiming “Holy Roman 
Empire” and salaamed in the most impressive manner. Today you have a 
Swiss professor before you who has spent sixteen years of his life in the 
United States and feels very much like taking his hat off and bowing before 
James Bryce. 


HE lecture which I have the honour to deliver to you deals 
TT with a subject of medical history which is at the same time a 
very old and very young field of study. Until the 19th century 
ancient medicine was still alive. For over two thousand years an- 
cient medical writers were consulted as authorities or at any rate 
as sources of information. In 1804 Laénnec, the inventor of the 
stethoscope, wrote his inaugural dissertation, Proposition sur la 
doctrine d'Hippocrate relativement a la médecine pratique,’ a 
thesis in which he compared views and methods of Hippocrates 
with those of his teacher Xavier Bichat, and in which he stressed 

+ Died on 17 March 1957. 
1The James Bryce Memorial Lecture delivered at Somerville College, Oxford, 1 
June 1950. 


2A facsimile edition of Laénnec’s own copy, which he had annotated, was published 
in Paris in 1923. 
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the superiority of the Hippocratic theory of fevers. As late as 1839 
Emile Littré in the preface to the first volume of his monumental 
edition and translation of the Corpus Hippocraticum wrote that 
his purpose was to make the Hippocratic writings available to the 
physician in such a way that they might be read and understood 
like a contemporary book.* When Charles Daremberg launched his 
Collection of Greek medical writers in 1851, he undertook it for 
students of medical history, and the Corpus medicorum Graecorum 
was started in the beginning of our century by philologists and for 
philologists. 

The moment medical history had become primarily an object 
of historical research, increased attention was paid to periods, such 
as the Middle Ages, which had been neglected in the past because 
they had no particular appeal to medical readers. Little scientific 
progress was achieved during the one-thousand-year period of the 
Middle Ages, and most neglected of all was the period of the Early 
Middle Ages. Charles Daremberg described manuscripts which he 
found in various European libraries* and he published several texts 
of that period. Valentin Rose described the medical manuscripts 
of the State Library of Berlin in great detail,’ published several 
texts and Anecdota Graeca et Graeco-Latina.® My teacher, Karl 
Sudhoff, found early mediaeval texts on his many tours of explora- 
tion through European libraries and he himself published a num- 
ber of them or had them published by his students.* 

My own studies were begun in Sudhoff's Institute of the History 
of Medicine at the University of Leipzig. My starting point was 
the School of Salerno, the first mediaeval medical school, which 
flourished in the 12th century. Salvatore de Renzi had claimed 
that the Salernitan literature showed no trace of Arabic influence." 
In order to ascertain that this assumption was correct, I thought 
that it would be easiest to consult the pharmacological literature of 
Salerno, such as is represented in the Antidotarium Nicolai.’ This 
is a book that contains such famous recipes as Hiera Galeni, Picra 
Galeni, Acharistum, and Hadrianum, prescriptions that are found 


3 Hippocrates. Oeuvres complétes, I, ix. 

4 Notices et extraits des manuscrits médicaux grecs, latins, et francais des principales 
bibliothéques de l’Europe. Paris, 1853. 

5 Verzeichnis der lateinischen Handschriften der Kgl. Bibliothek zu Berlin. Berlin, 
1893-1903. 2 vols. 

6 Berlin, 1864-70. 2 vols. 

7 Bibliographie der medizingeschichtlichen Arbeiten von Karl Sudhoff. In: Essays on 
the history of medicine, ed. Charles Singer and H. E. Sigerist. Zurich and London, 1924, 
p- 396. Kyklos, 1929, 2, 278-9. 

8 Collectio Salernitana. Naples, 1852, vol. I, p. 218. 

9 Venice, 1471, et passim. 
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in the Greek as well as the Arabic literature. And then I published 
seven antidotaria from manuscripts of the 9th and 1oth centuries 
in order to find out what the tradition was, in what form the pre- 
scriptions survived in the Early Middle Ages.” As a result of my 
investigation I found that the Antidotarium Nicolai showed strong 
traces of Arabic influence, not only in that the individual recipes 
had many more ingredients, but in the fact that they contained 
outspokenly Arabic drugs. This was to be expected since Constan- 
tine of Africa resided at Monte Cassino where he translated many 
Greek and Arabic authors from the Arabic into Latin. Constantine 
lived about 1010-1087 A.D.; Monte Cassino was close to Salerno, 
and it was obvious that the School of Salerno would be the first to 
profit from this new literature which suddenly became available to 
the western world. As a matter of fact, one half of the prescriptions 
that occur in the Salernitan Antidotarium can be found also in 
Book X of the Practica of the Pantegni of Constantine which is a 
somewhat abbreviated translation of the Liber regius of Ali ibn 
el-Abbas." 

This study got me started. I then published with my friend 
Ernst Howald the first critical edition of the Herbal of Pseudo- 
Apuleius.’* It was a first attempt to unravel the complicated manu- 
script tradition and must be viewed as such. I then continued these 
studies together with my students, first at the University of Leipzig, 
later at the Johns Hopkins University in Baltimore.’* After I had 
investigated the libraries of Switzerland I undertook two study 
tours in the summers of 1933 and 1934 which led me through some 
of the libraries of Italy, France, and Belgium. On one such tour I 
examined 43 manuscripts in 18 libraries. I had ordinary photos 
made of 30 manuscript pages with miniatures, had 814 pages photo- 
stated, and 310 I photographed with the Leica which I used to carry 
along, so that I had photographic records of 1,154 manuscript 
pages."* 

My intention was to publish a book in three volumes: 


10 Studien und Texte zur friihmittelalterlichen Rezeptliteratur. Leipzig, 1923. 

11 Omnia opera Ysaac. Lugd., 1515, f. CXXXVIv-CXLIIIIr. 

12 Antonii Musae de herba vettonica liber. Pseudoapulei herbarius. Anonymi de 
taxone liber. Sexti Placiti liber medicinae ex animalibus, etc., ed. E. Howald and H. E 
Sigerist. Corpus medicorum latinorum, vol. IV. Leipzig and Berlin, 1927. 

13 A list of my cwn and my Leipzig students’ publications is to be found in Bull 
Inst. Hist. Med., 1934, 2, 31-2. For a list of my own and my Johns Hopkins students’ pub 
lications, consult Bull. Hist. Med., 1948, 22, 65 ff. 

14 Sigerist, H. E. The medical literature of the early Middle Ages. A program— 
and a report of a summer of research in Italy. Bull. Inst. Hist. Med., 1934, 2, 26-50 
A summer of research in European libraries. [bid., 559-610. 
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1. A Catalogue Raisonné with long Incipits and Explicits of all 
manuscripts that contain early mediaeval texts.’® 

2. A Collection of Texts in critical editions which had never 
been published before or of which we have only inadequate editions 
so far. 

3. The History of this literature which was to show how the 
Greek medical tradition survived the centuries of the Early Middle 
Ages until the Arabic influence set in. 

The plan unfortunately fell a victim to the war and the post- 
war period when the libraries were disrupted and it was impossible 
to travel, and afterwards I found myself engaged in other projects. 
All I can do now is to summarize my findings, to give a general 
characterization of that literature, and to outline the task that lies 
ahead, hoping that some day some future research worker will 
undertake the job that circumstances prevented me from achiev- 
ing.’® 

My subject is the Latin medical literature of the Early Middle 
Ages which are sometimes called the Dark Ages. Dark they were, to 
be sure, so far as scientific developments were concerned, but when 
we remember the beautiful mosaics of Ravenna and the overwhelm- 
ingly beautiful early Romanesque cathedrals, we realize that they 
were not really dark, for during this period great works of art were 
created. 

The terminus ante quem is to be set at about A.D. 1100. Con- 
stantine died at Monte Cassino in 1087, and the full impact of his 
translations was felt only in the 12th century. The terminus post 
quem is about the beginning of the 4th century. This literature is 
interesting for several reasons. It was the formative period of Latin 
medical literature. ‘The language of the physicians was Greek, and 
Pliny said explicitly of medicine “solam hanc artium Graecarum 
nondum exercet Romana gravitas in tanto fructu, Quiritium pau- 
cissimi attigere et ipsi statim ad Graecos transfugae.’""* ‘The en- 
cyclopedia of Aulus Cornelius Celsus was addressed to laymen, and 
so was the collection of recipes of Scribonius Largus and of course 
the Natural History of Pliny himself. Another reason why this 


15 See my descriptions of early mediaeval texts in manuscripts of Montpellier and 
Vendéme which are published in Bull. Hist. Med., 1941, 10, 27-47, and 1943, 74, 68-113. 

16 Loren C. MacKinney, Professor of Mediaeval History at the University of North 
Carolina in Chapel Hill, N. C., Professor A. Beccaria of Milan, and the former Director of 
the University Library of Strasbourg, E. Wickersheimer, are at present engaged in some way 
or other in these studies. [The results of Professor Beccaria’s studies have recently appeared: 
I codici di medicina del periodo presalerniiano (secoli IX, X, e X1). Rome, 1956. 500 pp 
Ed.| 


17 Pliny, Natural history, 29, 17. 
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literature is important is that it represents one channel through 
which Greek medicine was transmitted to the West. It is the litera- 
ture from which physicians learned their art for eight hundred 
years. And finally this literature is interesting for linguistic reasons. 
It was the formative period of the Romance languages, and Antoine 
Thomas wrote a 70-page article on the Antidotaria in which he 
discussed among others the plant names in the vulgar form.’* 

From the gd century on there was an increasing demand for a 
specialized Latin literature. Latin had become the universal 
language of the courts, the administration, and the Church. It was 
the vernacular language of Italy, Sicily, Sardinia, Gaul, and Spain. 
It was the literary language of North Africa, Germany, and 
Britain.’® 

‘There were two ways which opened the possibility of develop- 
ing a Latin medical literature: namely, to translate some books 
from Greek into Latin and to write or compile new books directly 
in Latin. Both methods were used, and we can distinguish three 
large groups of texts, literal translations of Greek books, Latin 
books written by certain writers, and a large group of anonymous 
or pseudonymous texts. 

Which Greek writers were translated? Cassiodorus, the great 
chancellor of Theodoric, tells us in his /nstitutiones: 

Quodsi vobis non fuerit graecarum litterarum nota facundia, imprimis 
habetis Herbarium Dioscoridis, qui herbas agrorum mirabili proprietate 
disseruit atque depinxit. Post haec legite Hippocratem atque Galenum 
latina lingua conversos t.e. Therapeutica Galeni ad philosophum Glauco- 
nem destinata et Anonymum quendam quit ex diversts auctoribus probatur 
esse collectus. Deinde Aurelit Caelti de medicina et Hippocratis de herbis et 
curis, diversosque alios de medendi arte compositos quos vobis in biblio- 
thecae nostrae sintbus reconditos dereliqut.”® 

First mentioned is Dioscorides, a Greek physician born in Ana- 
zarba, who at the time of Nero served in the Roman legions and 
whose Materia medica is a truly great book. It described almost 
one thousand drugs from the vegetable, animal, and mineral king- 
dom, indicating where they may be found, when they are to be 
gathered, how they must be prepared, and for what medicinal pur- 
pose they can be used. It was not illustrated like the Herbals of 
Krateuas, Metrodorus and Dionysius to which pictures were added 
in the ist century B.C.,*' and yet it was obvious that the book would 

18 Notes lexicographiques sur les recettes médicales du haut moyan 4ge publiées pai 
le Dr. H. E. Sigerist. Bull. Du Cange, 1929/30, 5, 70 pp. 

19 L. Traube. [Reference not completed by H.E.S.] 


20 Institutiones divinarum et saecularium lectionum, I, 31. 
21 Pliny, Natural history, 25, 8. 
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profit immeasurably if it were illustrated; in fact, illustrations 
taken from other sources were added to the text probably in the gd 
or 4th century A.D. Several Greek illustrated manuscripts are still 
preserved, among them the famous Codex which was produced as a 
wedding present for the Byzantine princess Juliana Anicia, one of 
the most beautiful of ancient books.** 

The Materia medica of Dioscorides was translated into Latin as 
a whole or in parts at least three times in the Early Middle Ages. 
Numerous fragments of such a translation are preserved as inter- 
polations in one group of manuscripts of the Herbarius Pseudo- 
Apulei.** Quotations of the same version occur in the Etymologiae 
of Isidorus of Seville. 

An entirely different translation is preserved in two important 
manuscripts, Monacensis latinus 337, written in the 10th century 
in Monte Cassino, and Parisinus latinus 9332, set down in the oth 
century at Chartres.** 

When K. Hofmann and T. Auracher began to edit the 
Latin Dioscorides in 1882, only Me Pier manuscript was known 
to them, so that the first book of the Materia medica was edited from 
this one manuscript.” After a long interruption H. Stadler con- 
tinued the edition* and in the meantime the Paris manuscript had 
been identified so that there was a much more solid foundation for 
the edition of Books II to V. Stadler intended to re-edit Book I but 
he never did it. In 1938 H. Mihaescu filled the gap and gave us a 
new edition of Book I based on all existing manuscripts.” 

The Materia medica was a great book but it was too long for 
the purposes of the Early Middle Ages and there was a definite 
need for a shorter Dioscorides. In fact, such a treatise was compiled 
and became known as Liber Dioscoridis de herbis femininis. It is 
not a literal translation but a short compilation from Dioscorides 
and other sources describing 71 medicinal herbs and their thera- 
peutic virtues. While some chapters follow the text of Dioscorides 
very closely, others do it very loosely, and certain chapters have no 
connection with Dioscorides at all. Most manuscripts are illustrated, 
and Valentin Rose** thought that this version was the one to which 


22 Vindob. med. gr., Saec. VI inc. The MS. was reproduced photographically. 

23 Pseudo-Apulei herbarius, ed. E. Howald and H. E. Sigerist. Leipzig, 1927. See pp 
viii-ix. 

24 Of which two leaves are to be found in Cod. Bernensis Agi. 

25 Der Longobardische Dioskurides des Marcellus Virgilius. Romanische Forschungen, 
1882, 7, 49-105. 

26 Romanische Forschungen, 10, 181-247; 17, 1-121; 13, 161-243; 14, 601-36. 

27 Dioscoride Latino. Materia medica, libro primo, ed. H. Mihaescu. Iasi, 1938. 

28 Hermes, 1874, 8, 38. 
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Cassiodorus referred, which is quite possible. It is decidedly a 
Herbarium because it omits animal and mineral drugs. A preface 
preserved in a manuscript of the British Museum (Harleian 4986, 
f.44r) describes the book as a libellum botanicum ex dioscoridis 
libris in latinum sermonem conversum in quo depicte sunt her- 
barum figure. The book was published by H. F. Kastner in 1896” 
on the basis of only three manuscripts, while I know from my own 
experience at least thirty. As the tradition is much better known 
today, a new critical edition must be made and it must include the 
illustrations. 

‘The next step in the history of Dioscorides in the Middle Ages 
was taken when the text was arranged alphabetically. This hap- 
pened in the 11th century. Our oldest manuscripts were written 
in the early 12th century.*® I cannot prove it yet but I think there 
are good reasons to assume that this new edition commonly referred 
to as Dyascorides alphabeticus was a product of the School of 
Salerno. In a Bamberg manuscript (V.ili.g) this version is attrib- 
uted to Constantine of Africa. This points to Salerno although if 
Constantine had actually been the author of this version he prob- 
ably would have included excerpts from Arabic authors because the 
so-called Dyascorides includes numerous excerpts from other 
sources. his version became very popular and it was printed in 
Colle in 1478. 

What Cassiodorus meant under Hippocratis de herbis et curis 
is hard to tell. No such book occurs in the Corpus Hippocraticum. 
What is meant is perhaps the so-called Dynamidia Hippocratis 
which is based on the Hippocratic treatise De diaeta, Book II, and 
includes excerpts from Gargilius Martialis.® 

What other Hippocratic writings were translated in the Early 
Middle Ages? The Aphorisms with the Alexandrian commentary 
wrongly attributed to Oribasius,* the treatise De aére, aquis, 


29 [bid., 1896, 37, 578-636. 

30 Diels, H. Die Handschriften der antiken Aerzte. Berlin, 1906, vol. Il, p. 41. 

31 Mai, A. Classici auctores. Rome, 1835, vol. VII, pp. 399-458; see also V. Rose, 
Anecdota, vol. II, pp. 121 ff.; and first of all, L. C. MacKinney, “Dynamidia” in medieval 
medical literature. [sis, 1935-36, 24, 400-14. 

82 The MSS. are listed in Diels, op. cit. (n. 30), vol. I, p. 14f. L. C. MacKinney, 
Tenth-century medicine, Bull. Inst. Hist. Med., 1934, 2, 58; H. E. Sigerist, Early mediaeval 
medical texts in manuscripts of Montpellier, Bull. Hist. Med., 1941, 10, 29; Pearl Kibre, 
Hippocratic writings in the Middle Ages, Bull. Hist. Med., 1945, 18, 381. See also H. 
Kiihlewein, Mittheilungen aus einer alten lateinischen Uebersetzung der Aphorismen des 
Hippokrates, Hermes, 1882, 17, 487. Text and commentary were first edited by Winther 
von Andernach and published under his own name (Paris, 1533). 
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locis,* the Prognostics, of which two translations were made,** De 
septimanis, of which only two manuscripts have turned up so far,* 
fragments of Jusyurandum,* and fragments of De natura hominis." 
This is about all, and the fact that the treatises are found only in a 
few manuscripts reveals graphically that these early translations 
were by no means popular. 

The same is true when we come to Galen. One and the same 
manuscript, Ambrosianus G 108 inf., g/ioth century, contains 
glosses to four treatises De sectis, Ars medica, De pulsibus, and Ad 
Glauconem de medendi methodo to which Cassiodorus refers. 


More influential were the Methodists, first of all Soranus, some 
of whose works were translated by Caelius Aurelianus who made a 
Latin version of De morbis acutis et chronicis** quoted by Cas- 
siodorus. Caelius lived in the 5th century and he also translated 
Soranus’ Gynaecia® which was independently translated by 
Mustio*® in the form of an illustrated catechism for midwives. 

Oribasius was the personal physician of the Emperor Julian. 
His Synagogae had no interest for the Early Middle Ages because 
of its length, but the Synopsis and Euporista were highly suitable 
and they were translated twice in the 6th century.*’ In a very early 
manuscript we find together with the Synopsis of Oribasius the 
short treatise De podagra of Rufus of Ephesus, a physician who 
lived at the time of Trajan.** Of the Therapeutica, libri XII of 
Alexander Trallianus we have an early mediaeval translation which 


33 Kiihlwein, H. Die Schrift epi dépwv vddtwv tomwv in der lateinischen Ueber- 
setzung des Codex Parisinus 7027. Hermes, 1905, 40, 248-78; Hippocrates, De aere aquis 
locis. Mit der alten lateinischen Uebersetzung, ed. G. Gundermann. Bonn, 1911; J 
Brinckmann, Vetusta Hippocratis libri peri aeron hydaton topon inscripti versio Latina 
ad codicum fidem recensita. Thesis. Miinster, 1922. 

34 Kiihlewein, H. Die handschriftliche Grundlage des hippocratischen Prognostikon 
und eine lateinische Uebersetzung desselben. Hermes, 1890, 25, 129-37 (after Cod. Ambros 
G 108 inf.); H. E. Sigerist, Fragment einer unbekannten lateinischen OUbersetzung des 
hippokratischen Prognostikon. Arch. Gesch. Med., 1930, 23, 87-go (after Cod. Sangallensis 
14) - 

35 Roscher, W. H. Die hippokratische Schrift von der Siebenzahl in ihre vierfachen 
UVeberlieferung. Paderborn, 1913. There are only 2 MSS. of the Latin version, Parisinus 
lat. 7027 and Ambros. G 108 inf. Roscher lists all previous editions, see pp. Xi-xii. 

36 See Hirschfeld, E. Deontologische Texte des friihen Mittelalters. Arch. Gesch. 
Med., 1928, 20, 353-7). 

37 Cod. Parisinus lat. 7027, Saec. X. 

38 Caelius Aurelianus. On acute diseases and on chronic diseases, ed. and tr. I. FE 
Drabkin. Chicago, 1950. 

39 Caelius Aurelianus. Gynaecia. Fragments of a Latin version of Soranus’ Gynaecia 
from a thirteenth century manuscript, ed. M. F. Drabkin and I. E. Drabkin. Bull. Hist. 
Med., Suppl. 13, 1951. 

40 Soranus. Gynaeciorum vetus translatio Latina, ed. V. Rose. Leipzig, 1882 

41 Oribasius. Oeuvres, ed. Bussemaker and Daremberg. Paris, 1873, vol. 5, pp. 799-927; 
1876, vol. 6, pp. 1-626. See also W. Puhlmann, Kyklos, 1930, 3, 398ff. 

42 Rufus Ephesius. Oeuvres, ed. Daremberg & Ruelle. Paris, 1879, pp. 249-90. 
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occurs in a number of manuscripts. The abbreviated text was 
printed at Lyons in 1504 under the title Practica Alexandri Yatros. 
Of the Epitome medica of the last great physician of antiquity, 
Paulus Aegineta, only the third book was translated early, and we 
are indebted to J. L. Heiberg for an excellent edition of the text." 
Where were these translations made? In the Codex Ambrosi- 
anus G 108 inf., which we mentioned before, we find as Explicit to 
the four treatises of Galen the following words: Ex voce Agnello 
iatrosophista ego Simplicius Deo iuvante legi et scripsi in Ravenna 
feliciter. Once Agnellus is called Archiater and Simplicius Medi- 
cus. What does this mean? Iatrosophista meant professor of medi- 
cine and thus we know that in Ravenna there must have been at 
one time a flourishing medical school, where teachers of medicine 
translated works of Galen and other classics. A Norwegian, Hen- 
ning Morland, in a remarkable book Die lateinischen Oribasiusiib- 
ersetzungen (Oslo, 1932), has demonstrated very convincingly that 
both translations of Oribasius were made in or near Ravenna in 
the 6th century. Hence, there can be no doubt that in the history 
of early mediaeval medicine Ravenna in the 6th century played a 
very important part. ‘The way the medical classics were interpreted 
there reminds us very much of Alexandria; Ravenna, therefore, 
appears as a Western Roman Alexandria. ‘This was to be expected. 
Ravenna was one of Theodoric’s capitals. Cassiodorus was his 
chancellor, Boethius lived at his court, and it is no wonder that a 
medical centre developed there just as had a great centre of art. 
The second way to develop a Latin medical literature was also 
undertaken, that 1s, by composing new books in Latin directly. 
Here we meet with two lines of development according to whether 
good sources were used or popular ones. ‘The first had its origins 
in North Africa. The first name we encounter is that of Vindi- 
cianus Afer who lived in the second half of the 4th century, and 
who was a friend and patron of St. Augustine, by whom he was 
converted to the Christian faith. He lived, highly esteemed, at the 
court of Valentinian I as Comes Archiatrorum, later as Proconsul 
and Gymnasiarchos. Most of his writings are lost with the ex- 
ception of a few gynaecological fragments** which can be traced to 
passages of Alexander Philalethes and a Placitum of Diocles pre- 
served by Soranus. In addition we have a few letters, one Ad 
43 Pauli Aeginetae libri tertii interpretatio latina antiqua, ed. J. L. Heiberg. Leipzig 
1912. 


44 Edited by V. Rose as an appendix to his edition of Theodorus Priscianus. Leipzig 
1894, pp. 426-66. 
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Pentadium nepotem,* which deals with the four humours consti- 
tuting the human body, and one Ad Valentinianum* which served 
as a preface to a lost book De expertis remediis. 

One of the students and disciples of Vindicianus Afer was 
Theodorus Priscianus who lived at the end of the 4th and the be- 
ginning of the 5th century. He composed a book entitled Euporista 
written originally in Greek and then translated into Latin. The 
book is divided into three parts. Part one follows the lost book 
Iepi eiropicrww of Galen; for definitions, diagnoses, and semeiotics he 
took methodist sources as a basis, and the third part, entitled 
Gynaecia, follows Soranus very closely.*? 

Another African, born in Cirta, was Cassius Felix. He is the 
author of a book De medicina, the full title of which is De medicina 
ex graecis logicae sectae auctoribus liber translatus sub Artabure et 
Calepio consulibus, which dates it at A.D. 447. The author actually 
follows dogmatic sources such as Hippocrates and Galen. The book 
is arranged a capite ad calcem and discusses diseases and their treat- 
ments.*® 

The last of these Africans was Caelius Aurelianus, born in 
Sicca in Numidia, whom we encountered as translator of Soranus. 

The second line of development can be traced back to the 
Natural History of Pliny the Elder. As a matter of fact, an anony- 
mous compiler at the beginning of the 4th century abstracted the 
medical parts of the Natural History. In manuscript it goes under 
the title Medicina Plinii Secundi or Plinii Valeriani. The intro- 
duction says that it is written primarily for travellers to protect 
themselves against quackery and inefficient drugs. The three books 
follow the traditional order a capite ad calcem and end with sev- 
eral chapters contra venena.* 

Quintus Serenus Sammonicus wrote in the gd century a didactic 
poem in 1107 hexameters under the title Liber medicinalis,” and 
Gargilius Martialis wrote in the 4th century Medicinae ex oleribus 
et pomis as part of a work on agriculture.*’ Both used Pliny ex- 
tensively as did Marcellus of Bordeaux who, however, used not the 
Natural History but the Medicina Plinii. He lived in the 5th cen- 

45 Ibid., pp. 484-92. 

46 Published by M. Niedermann in his edition of Marcellus (see note 52) on pp. 22ff. 

47 Priscianus, Theodorus. Euporiston libri Ill, ed. V. Rose. Leipzig, 1894. See also 
Theodor Meyer, Theodorus Priscianus und die rémische Medizin. Jena, 1909. 


48 Cassius Felix. De medicina, ed. V. Rose. Leipzig, 1879. 
49 Pliny. Plinii Secundi quae fertur una cum Gargilit Martialts medicina, ed. V. 


Rose. Leipzig, 1875. 
50 The latest edition is: Quintus Serenus (Serenus Sammonicus). Liber medicinalis. 


Texte établi, traduit et commenté par R. Pépin. Paris, 1950. 
51 See note 49. 
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tury and wrote his De medicamentis liber about 410 A.D. His 
other sources were the Herbal Pseudo-Apuleius, Scribonius 
Largus,”* et cetera. Marcellus was not a physician but a statesman. 
He was Magister Officiorum at the time of Theodosius I (379-95) 
and wrote his book primarily for indigent patients who could not 
afford complicated remedies. He borrowed heavily from folk medi- 
cine with all its superstitious and magical elements. Anthimus was 
a Greek physician who served at the court of Theodoric and about 
515 wrote De observatione ciborum ad Theodoricum regem Fran- 
corum epistula in which he examined the values of different foods 
and praised above everything the use of bacon.™ Benedictus Cris- 
pus was Archbishop of Milan from 681 to the time of his death 
which in all probability occurred in 725. He wrote his Com- 
mentarium medicinae at the time he was Dean.* His commentary 
consists of 241 verses, poor hexameters which discussed the virtues 
of various medicinal herbs in 26 diseases following the order a 
capite ad calcem. His sources were primarily the Medicina Plinii, 
the poem of Quintus Serenus and the Latin translation of Dios- 
corides. 
The court of Charlemagne was a center of medical activities. 

Alcuin described it graphically when he wrote: 

Accurrunt medict mox Hippocratica tecta 

Hic venas fundit, herbas hic miscet in olla, 

Ille coqutt pultes, alter sed pocula praefert 


Et tamen, o medict, cunctis impendite gratis 
Ut manibus vestris adsit benedictio Christi.5® 


A student of Alcuin was Hrabanus Maurus, the learned Abbot 
of Fulda and later Archbishop of Mayence, whose student was 
Walafrid Strabo. Of him we have a charming poem describing the 
herb garden of his monastery at Reichenau. Every Benedictine 
monastery had a herb garden where medicinal herbs were grown. 
It had also an infirmary for the care of sick monks, with special 
quarters for sick visitors, pilgrims, and poor people, and with 
facilities for bathing and bloodletting. Walafrid Strabo, at the age 
of about twenty described the 23 medicinal herbs and what they 
were good for, in 444 hexameters. In order to give an example let 
me quote the following verses: 

os The latest edition is by M. Niedermann in the Corpus medicorum latinorum, 
” A Scribonius Largus was a contemporary of Emperor Claudius and wrote his Com- 
positiones medicamentorum at about A.D. 47. Ed. G. Selmreich. Leipzig, 1887. 

54 Ed. E. Liechtenhan in the Corpus medicorum latinorum, vol. VIII, p. 1. 


55 Edition by de Renzi in his Collectio Salernitana, Naples, 1852, vol. I, pp. 72-87. 
56 Alcuin. Carmina, ed. E. Diimmler, Poetae latini aevi Carolini, vol. I, p. 245. 
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. necnon st perfidus anguis 
Ingentts collecta dolis serit ore venena 
Pestifero, caecum per vulnus ad infima mortem 
Corda feram mittens, pistillo lilia praestat 
Commacerare gravi sucosque haurire Falerno. 
Si quod contusum est summo liventis in ore 
Ponatur puncti, tum iam dinoscere vires 
Magnificas huiusce datur medicaminis. . . . 


Or the very funny verses: 


Si quando infernae quaesita venena novercae 
Petibus immiscens dapibusve aconita doloris 
Tristia confundunt, exemplo sumpta salubris 
Potio manubii suscepta pericula pressat.** 


In 838 Walafrid became Abbot of Reichenau. The period is 
sometimes called the period of “monastic medicine” and indeed 
the members of the clergy were almost the only educated people, 
and the monasteries were great centres of culture, particularly the 
Benedictine monasteries such as Monte Cassino, Bobbio, and north 
of the Alps, St. Gall, Fulda, and Reichenau. If ancient literature 
was preserved at all, we owe it to the diligence of these largely 
anonymous monks. Other centers of culture were the cathedral 
schools that stood in peaceful competition with the monastic 
schools, both of which were to lead a few centuries later to the 
foundation of universities. ‘Che schools of Tours and Chartres were 
especially important for the so-called Carolingian Renaissance 
which was felt in medicine also.** 

Most popular, however, were short anonymous or pseudony- 
mous texts, transmitted as epistles or dialogues or catechisms or 
straight didactic treatises. They go back to Greek originals, usually 
of the fourth century, and we have Arabic translations of most of 
them. In the 6th century they were translated into Latin. There 
were sloppy translations, for we encounter forms like squille optes 
(arms) instead of coctae, melior est e (7), hos datur (és), cata sera, 
cata die.” 

Let me give you a few examples. We have mentioned the trans- 
lator of Soranus, Caelius Aurelianus, who wrote among other 
things, De morbis acutis et chronicis. The fact that it was printed 
for the first time in the Renaissance from the only existing manu- 
script proves that it was not a popular book. Hence, an abstract was 


57 Quoted from the edition of E. Diimmler in: Poetae medii aevi minores, I, 335-50 

58 See the splendid book of Loren C. MacKinney, Early medieval medicine, with 
special reference to France and Chartres. Baltimore, 1937. 

59 Sigerist, H. E. Studien und Texte zur friihmittelalterlichen Rezeptliteratur. Leipzig, 
1923, p. 186. 
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made from the part that discussed acute diseases and this abstract 
had an independent life and went under the title Liber Aurelii de 
acutis passtonibus.” Similarly an abstract was made from the part 
that discussed chronic diseases and it went under the title Liber 
Aescolapi de morbis chronicis.“ And in a St. Gall manuscript 
(752, Saec. IX/X) we find a treatise which has the title Oxea et 
chronia Hippocratis, Galieni et Suriani which is a combination of 
both treatises previously mentioned plus abstracts from various 
sources.” ‘The final step in this development is the so-called 
Passionarius Galeni, a textbook of pathology and therapy which 
begins: Materia huius libri est theorica et practica. Intentio sua 
est ostendere passiones et significationes earum. Utilitas est dandi 
congrua medicamina unicuique passioni.™ It is a huge compilation 
in seven books which includes abstracts from Aurelius, Escolapius, 
Theodorus Priscianus, Alexander Trallianus, Galen's De febribus 
and others. ‘he question arises when and by whom this compila- 
tion was made. Most manuscripts are from the 11th century. A 
igth century manuscript of the Bibliotheca Civica Bertoliana in 
Vicenza has the following title: Garinpoto Salernitanus collegit et 
ordinavit passionarium istum ex diversis auctoribus.™ It is very 
likely that a Salernitan physician by the name of Gariopontus” put 
the finishing touch to the text in the 11th century. 

Or another example: ‘There was transmitted under the name of 
Hippocrates an Epistula de flebotomia. It was written in the form 
of a catechism beginning probably: Quid est flebotomia? Venae 
recta incisio et sanguinis emissio, and ending probably: Si vis per- 
fectus esse medicus semper time. I know 18 manuscripts of this 
text, but there must be many more. ‘The variations from one manu- 
script to another are quite considerable. In manuscripts of the gth 
or 10th century the text is short and very corrupt. Its content is 
largely methodical, and the composition in queries and answers 
reminds one of the Medicinales responsiones of Caelius Aureli- 
anus.” In fact, it may be a fragment from that work or may have 
originated in the same school. 


60 Aurelius de acutis passionibus .. . publié . . . par Ch. Daremberg. Henschel’s Janus, 
1847, 2, 468-99, 690-731. 

61 First published at Strasbourg by J. Schott in 1532. 

62 See the discussion of MacKinney in: Bull. Hist. Med., 1934, 2, 359. 

63 Editions: Lugd., 1526, Basil., 1531, 1536. 

64 G.24.2.5, fol. 17. 

65 For variants of the name see Max Neuburger, Geschichte der Medizin, Stuttgart, 
1911, vol. II, p. 285. 

66 Published by V. Rose in his Anecdota graeca et graeco-latina, Berlin, 1870, vol. II, 


pp. 183ff. 
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Another version of the same text is found in manuscripts of the 
12th century. It is somewhat larger and offers a more correct text. 
I do not think that it represents a new translation, but rather a new 
revised and enlarged edition which originated in the early Salerni- 
tan School. A new section was added to it beginning Jdeo conside- 
randa est virtus et tolerantia sani hominis et infirmi et neutri, and 
ending longioris vitae sanitatem ministrat. The distinction be- 
tween homo sanus, infirmus, and neuter clearly points to Galen as 
a source, and there is no doubt that this addition was taken from 
Galen. The similarity with the Galen fragments in the Latin 
Synopsis of Oribasius is easily apparent. 

The next step was taken when this new edition was incorporated 
either in parts or as a whole, with or without new additions, into 
various surgical writings of the Salernitan School, where it appears 
under the name of Roger of Salerno or is to be found in the Saler- 
nitan so-called Bamberg Surgery.” 

There was a definite tendency to group such texts. A good ex- 
ample is provided with the Herbal of Pseudo-Apuleius. It was 
originally a picturebook which depicted 131 plants, gave their 
Latin names, their uses in medicine, and their curae. Whether this 
book was translated from the Greek is hard to tell. Charles Singer 
is inclined to think so and bases his hypothesis on a papyrus dis- 
covery, the Johnson Papyrus of the Egypt Exploration Society, a 
single leaf which on both sides exhibits a plant picture and Greek 
recipes.” But it may well be a fragment of the Herbals of Krateuas 
or Dionysius or Metrodorus of which Pliny said, pinxere namque 
effigies herbarum atque ita subscripsere effectus.” 

In an 8th century manuscript in the Archivio Capitolare of 
Modena the text of the Herbal of Pseudo-Apuleius begins, Jn 
Christi nomine incipit A pulei liber de abla id est simplicitum. This 
points to a Greek origin in that de abla obviously means zepi éxAcn 
SC. dappaxwv."* On the other hand, many recipes are taken over from 


67 Ed. Bussemaker and Daremberg, vol. V, p. 811. 

68 Czarnecki, R. Ein Aderlasstraktat angeblich des Roger von Salerno samt einem 
lateinischen und einem griechischen Text der “Phlebotomia Hippocratis.”” Thesis. Leipzig, 
1919. The so-called Bamberg Surgery was edited by Sudhoff in Beitraége zur Geschichte der 
Chirurgie im Mittelalter. Leipzig, 1918, vol. II, pp. 136 ff. 

69 Singer, Charles. The herbal in antiquity and its transmissions to later ages. 
]. Hellenic Studies, 1927, 47, 1-52. 

70 Pliny, Natural history, 25, 8. 

71 Simonini, R. Medicinae varia in codice dell’ VIII secolo conservato nell’ Archivio 
Capitolare della Metropolitana di Modena. Apulei liber. Modena, 1929. 

[This is evidently as far as Dr. Sigerist went in the final revision of the paper, and no 
further footnotes were given. Ed.] 
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the Natural History of Pliny. The introductory letter follows the 
Medicina Plinii, and plant names are given in Latin. 

Whether a translation or not, the Herbal of Pseudo-Apuleius 
originated probably in the 4th century. Soon thereafter synonyms 
were added and the book was combined with other books, namely: 

Antoni Musae de herba vettonica. 

Herbarius Apuleit Platonict quem accepit a Cirone centauro, magistro 
Achillis et ab Aesculapio. 

Liber Dioscoridis de herbis feminis. 

De taxone liber. 

Liber medicinae Sexti Placitt Papyriensis ex animalibus pecoribus et 
bestiis vel avibus. 

In such a way a reference book was created of all simple rem- 
edies that appealed to the period, since Dioscorides was too lengthy 
and complicated. Some manuscripts of the Herbal of Pseudo- 
Apuleius have interpolations from Dioscorides and descriptions of 
plants. Some have German plant names added and others have 
incantations. In the manuscript of Modena, mentioned before, the 
text has been rearranged in such a way that all drugs, Ad capitis 
fracturam, Ad capitis dolorem, Ad capitem purgandum (etc. a 
capite ad calcem) , are listed and their recipes are given under the 
above-mentioned headings. 

In a oth century St. Gall manuscript (217), 26 herbs occur that 
cannot be found in the Herbal of Apuleius. The explanation is 
that plants of the region have been substituted for Mediterranean 
plants that were unavailable north of the Alps. This is easily 
apparent from a remark under the heading Herba ginciana, Nas- 
citus in excelsis montis tuxta aquas in montanis excelsis ubi et tora 
et uuaradrus et sista et iuuitillus, quia ipse erba super mulieres 
medicamentum habent. It is very likely that we have a manuscript 
that originated in the monastery itself and it demonstrates very 
clearly that the monks did not copy their texts literally but used 
their brains—if a plant was unavailable in the region they substi- 
tuted one that was available. In the 9th century manuscript of 
Lucca 296 the text of Sextus Placitus goes on and on, including bed 
bugs and similar insects. 

In the 10th century manuscript of the Laurentian Library in 
Florence (plut. 73.1) we find a regular gynaecological compendium 
consisting of: 

Cleopatrae gynaecia. 
Liber genecie ad Soteris obsetrix. 


De stgnis matricis quando in suo loco non est. 
Gynaecia Musttonis. 
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Gynaecia Vindiciani. 
Theodori Prisciani gynaecia. 
Cleopatrae de pessts. 


The gynaecology of Pseudo-Cleopatra has never been edited, 
never examined as to sources. In the Vendéme manuscripts we find 
under the name of Paulus three gynaecological treatises but I have 
no idea what they could be. 

All branches of medical literature were represented among 
these anonymous or pseudonymous texts. First of all let us assess 
Dietetics because of the importance Greek medicine placed in it. 
Here we find two epistles attributed to Hippocrates, one addressed 
ad Maecenatem and one ad Antiochum regem. The former begins 
Quem roganti tibi libellum promisi and deals with the four tem- 
peraments and the four humours, and with the four organs from 
which sickness arises. “The symptoms are described and diets are 
prescribed. ‘The epistle to Antiochus is very similar and has at the 
end: Addidi etiam quibus et quatenus pro anni circulum pro 
temporum vicissitudine observatis incolumitas custiodiatur. Ab 
hieme igitur salubrius fiet exordium. Ex die VIII Kal. lanuarias 
corporibus humor adcrescit usque veris aequinoctium, quod incipit 
VIII Kal. Apriles. Hoc ergo tempore utendum calidissimis cibis et 
optimis, vino aliquotenus indulgendum, usus etiam venerius 
minime respuendus. . . . | quoted this long passage to give an idea 
what such a text is like. 

A Liber diaetarum is an abstract from the Practica Alexandri 
Tralliani. It is found independently in various manuscripts as 
Medicina Plinii in connection with Gargilius Martialis. A Diaeta 
Theodor has only a loose connection with ‘Theodorus Priscianus. 
The Dynamidia Hippocratis we have already mentioned as ab- 
stracts from epi dairmms and abstracts from Gargilius Martialis. ‘There 
is also a Diaeta Hippocratis per singulos menses anni observanda. 
It begins Diaeta quam quisque observet anni circulo. 

Next come semeiological texts which are primarily prognosti- 
cal. Chief representative of this genre is the so-called Capsula 
eburnea that goes under the names of Hippocrates or Democritus 
or Soranus. It was originally a Greek text and was subsequently 
translated into Latin, Syriac, Hebrew, Arabic, and Persian. It was 
translated again by Gerard of Cremona from the Arabic in the 12th 
century. In the 9th century St. Gall manuscript 44 we read: Quod 
in tabulas eburneas scripsit (sc. Hippocrates) et in suo iussit ponere 
sepulchrum, quem Cesar invenit et suos tradidit medicos, q uod illi 
de greco in latino transtulerunt. Haec signa dum quis medicus 
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viderit, nullum adiutorem adhibi oportet. It was a text prognosti- 
cating death, the signa mortis. It had the great advantage of being 
short and its mysterious introduction contributed to its popularity. 
We have numerous manuscripts of this text, also in European 
vernacular languages. 

Leisinger published eight treatises De urinis that went under 
the name of Galen. Some manuscripts are late, and one (Mona- 
censis 505, Saec. XV) goes under the title Practica de urinis Y po- 
cratis Galieni et Constantini medicorum grecorum. The urine was 
inspected as to colour, whether there was foam on it, its various 
qualities were examined, and a diagnosis and prognosis were drawn 
from them. Wentzlau published various early mediaeval and 
Salernitan treatises on urine. 

A treatise De pulsibus was attributed to Soranus. It has been 
published by V. Rose, from the manuscript of Karlsruhe CXX, 
Saec. X, and has the title, Peri sfigmon Soranus filio carissimo 
salutem. It begins, Quoniam frequenter plerique nescientes 
quatenus aegrotanti manum tenere debeant. . .. H. Pohl has pub- 
lished a treatise that went under the title De pulsis et urinis om- 
nium causarum. And Nosske published from the Breslau Codex 
Salernitanus a text entitled Alexandri liber de agnoscendis febribus 
et pulsibus et urinis. A closer examination revealed that the sec- 
tion on pulse was very close to that published by Pohl and that the 
section on urine was identical with the gth century Codex Vati- 
canus Barberinus 160 that had been published by Leisinger so the 
text went one time under the name of Galen and another time 
under the name of Alexander. 

Finally we encounter in manuscripts another class of texts, so- 
called Lunares cursus or Lunae requisitio that endeavour to show 
the cosmic dependence of man on nature by prognosticating the 
fate of a patient according to the day of the moon when he was 
stricken 1ll. 

An interesting treatise, entitled in some manuscripts Sapientia 
artis medicinae, in another Epistola Ypocratis, begins: Quattuor 
sunt ventt, quatiuor anguli caeli, quattuor tempora: vernum, 
aestivum, autumnum et hiems, quattuor humores in humano 
corpore: colera rubea, colera nigra, sanguis et flegma. It is in three 
parts, more or less independent from each other. 

A fascinating Defensio medicinae was published by Sudhoff 
under the title Eine Verteidigung der Heilkunde aus den Zeiten 
der ““Ménchsmedizin.” It begins: Cogor respondere his, qui me 
inaniter hunc dicunt librum scripsisse dicentes parvum tn eo verum 
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esse conscriptum and goes on justifying the need for medicine by 
quoting profusely from the Old and the New Testament, and from 
the writings of Isidorus of Seville, Gregory the Great, and the 
Venerable Bede. ‘The text of this Defensio is to be found in the 
famous Bamberg Codex L.III.8 which was written in the gth cen- 
tury in Germany and was in the possession of Emperor Otto III at 
the end of the 10th century. 

We can divide the pharmacological literature into the follow- 
ing four categories: 

Materia medica 

Collections of recipes 
Hermeneumata 

Treatises on weights and measures 

Chief representative of the literature on materia medica is the 
Pseudo-Apuleius group, which we discussed before, but there is 
also a Carmen de speciebus which was published in various editions 
of Scribonius Largus and of Celsus. There is also a wild compila- 
tion that goes under the name of Oribasius, De simplicibus libri V. 
Book IV is an enlarged edition of Book II of the Euporista of 
Oribasius and the name may be justified. But all the other books 
are compiled from Pseudo-Apuleius, from the Dynamidia of Ps.- 
Hippocrates, and from Ps.-Galen’s De simplicibus medicinis ad 
Paternianum. There is also a book attributed to a Theodore, De 
simplict medicina, which according to Rose is an excerpt from 
Galen. And finally the Diels Catalogue lists several early mediaeval 
manuscripts of the Galenic writing De succedaneis which is a quid 
pro quo, a short alphabetical list of substitute drugs. 

In the Collection of Recipes we may distinguish between Antt- 
dotaria and what were once called Receptaria. ‘The former com- 
prises a collection of antidota, the prototype of which is theriac, and 
in a wider sense recipes that have many ingredients and sometimes 
have pompous names.Receptaria are more modest, the recipes call 
for fewer drugs. 

Hermeneumata are glosses which are meant to explain drugs or 
merely give a synonymous term, e.g. Arceotidas id est iunipert 
fructus but Zambaca id est Rava domestica unde oleum et flos eius 
albus et minus odoratus. 

Most treatises, De ponderibus et mensuris, that occur in early 
mediaeval manuscripts can be traced back to Isidorus of Seville. 
The chapters 25 and 26 of Book XVI of his Etymologies are found 
independently in manuscripts. ‘These treatises are a necessary com- 
plement to all collections of recipes. 
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Surgery is a highly practical craft that does not necessarily re- 
quire textbooks, and is transmitted from father to son, from master 
to pupil. Operations were performed at all times. The Early Mid- 
dle Ages offer no exception. They were performed by craftsmen 
since the members of the clergy were forbidden to perform an 
operation that might result in death. But when surgeons took to 
learning, when they were no longer uneducated craftsmen, at least 
some of them, they began to write books. This was first the case in 
Salerno in the 12th century, in Bologna and Montpellier in the 
13th century; and we are somewhat astonished to find respectable 
surgical knowledge presented in these books, considering the dearth 
of early mediaeval written documents on surgery. In fact, all we 
have is a list of surgical instruments and a few fragments that went 
under the name of Heliodorus, a well-known surgeon and con- 
emporary of ‘Trajan. The Ps.-Hippocratic Epistula de phlebotomia 
was discussed above and falls under general dietetic considerations. 
An illustrated treatise on cauterisation is found in the 11th century 
manuscripts, probably of Salernitan origin. 

In 1928 E. Hirschfeld published a number of deontological 
texts that he found in early mediaeval manuscripts. They deal 
with medical ethics and etiquette, a reminiscence of the ideal phy- 
sician as he appears in ancient writings from Hippocrates to 
Oribasius. In a very attractive Epistula Arsenii ad Nepotianum it 
is said that when a joyful physician enters the sickroom, it is as if a 
light went on, driving the darkness out. ‘The people suddenly see 
the light, joy replaces sadness. All the organs of the sick man are 
comforted. Where there was utter despair, now there is hope. 

One of the texts that Hirschfeld published begins Jn nomine 
domini nostri Jesus Christi, and as a matter of fact ancient ethical 
ideas appear well blended with Christian concepts. 

Finally, we have some magical texts. Magic appears in its pure 
pagan form in the Herbarius Ps.-Apulei where the divinities in- 
voked are Apollo, Aesculapius, Vulcan, and the centaur Chiron. 
Magic rites had to be observed in gathering the mandrake. We have 
also The Sphere of Life and Death, a magical device used for the 
purpose of finding out whether a patient would live or die. It could 
also be used for other purposes of divination, to ascertain whether 
a lost object would be recovered or not, whether an impending 
event would turn out happily or unhappily, and similar questions. 

The Sphere was originally Greek and was attributed to Democ 
ritus. In its Latin translation it sometimes goes under the name 
of Democritus, sometimes under the names of Pythagoras, Apu- 
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leius, Plato, and others. It was based on the magical virtue of 
numbers and astrology. All one had to do was to add up the nu- 
merical value of the letters of a patient’s given name. To this was 
added the day of the moon on which the patient fell sick. The 
total was divided by thirty, and if the remainder was found among 
the numbers figuring in the upper half of the Sphere the patient 
would live. If, however, the number occurred in the lower half of 
the Sphere, the patient would die. 

The Sphere was used by physicians because it is found in purely 
medical manuscripts. Undoubtedly, it was also used by laymen 
because it frequently occurs in nonmedical books such as missals. 
Charles Singer has very justly pointed out that such books were 
used by priests in visiting the sick and that they consulted the 
Sphere when they wanted to know whether the time had come to 
administer the extreme unction. 

A purely Christian, very interesting incantation is addressed to 
the wandering uterus. After invoking the holy name of God, the 
priest addresses himself directly to the womb with the words: 
Conturo te, matrix, per sanctam trinitatem ut sine aliqua molestia 
redeas ad locum tuum et inde te non moveas neque declines, sed 
sine tracundia revertaris ad locum, uli deus te condidit. And he 
then enumerates all the places where it is not supposed to go, listing 
them a capite ad calcem. 

This is not a great literature consisting, as it does, mostly of 
compilations. And they were not always made uncritically, as we 
saw when the monk of the Abbey of St. Gall substituted Alpine 
plants for those that did not grow in his country. We would seek 
in vain great achievements, at least as far as medical science is con- 
cerned. One practical accomplishment was that the monasteries 
took good care of the sick man, according to the rules set down by 
St. Benedict. 

The greatest achievement of these anonymous compilers was 
that they kept the torch alight for almost eight hundred years. 
Until scholasticism developed, until the new institutions of learn- 
ing were founded, until the conditions were ripe for new scientific 
development, they were the only writers from whose texts ancient 
medical knowledge could be learned. And they kept medical ideals 
alive. I sincerely hope that some scholar of the younger generation 
may take some interest in this fascinating period. 








View of Lake Lugano trom Casa Serena at Pura, Switzerland, where Dr. 
and Mrs. Sigerist took up residence when they left Baltimore in 1947. 








Henry and Emmy Sigerist 
Christopher Beeson, in 1952. 
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\ photograph taken for a devoted cight-year-old admirer, Susan Rosen, 
who had made him some potholders. 


May 3, 1949 

Miv dear Susic 

1 am writing you with the typewriter because I thought it would be easier for you 
to read 

The pot-holders are simply beautiful, and I cannot tell you how well I can use them 
I always burnt my fingers when I cooked, but this will never happen again. Last Sunday 
1 cooked a chicken and used the pot-holders for the first time, and I will not let anybody 
else use them. How clever you are that you can make such lovely things 

I also very much liked vour drawing of the cats. Thev are very much like my two 
pussies that you see on the enclosed picture. The photo was taken on the first of January 
when we had a heavy snowfall. One of the pussies had three little kittens a few days ago 
They are cute and I wish I could send you one 


Love to vou, Peter, Oma, mother and father, from 


Your old friend, 


Dr. Henry E. Sigerist 
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Recollections of a Former Leipzig Student 


ERWIN H. ACKERKNECHT* 


T was rather reluctantly, almost thirty years ago, in my eighth 

semester, that I became one of the more than sixty members of 
Professor Sigerist’s famous Institute of the History of Medicine at 
Leipzig. Becoming a member meant that I not only participated 
in the courses, seminars, and social events of the Institute, but that 
I received a key, a work table, and a thesis subject. ‘The majority 
of the members were medical students, a little more than one-tenth 
of the total medical student body; the rest were young doctors and 
some nonmedical people. Having always been very much inter- 
ested in history, I had taken a course in medical history in my 
second semester with a very famous, very learned, and very dull 
medical historian. Thereafter I felt that this first contact with 
medical history had also been my last. But my friends and class- 
mates who had persuaded me to join the Institute were right. ‘The 
professor was really an unusual man, the Institute was really a 
most stimulating place, and medical history could really be some- 
thing much better than the dusty subject with which I had first 
been confronted. 

The professor was very different from most professors I had 
ever seen. He was not only polite, he was also gay and friendly. 
He completely lacked the stiffness or arrogance which was appar- 
ently an indispensable element of the dignity of most of his col- 
leagues. We were not unhappy that he had replaced Geheimrat 
Sudhoff, who would still “thunder” occasionally around the Insti- 
tute (Geheimrite didn’t yell, they thundered). Professor Sigerist 
was surprisingly elegant in his dress, manners, gestures, in his 
speech and writing. He was extremely brilliant, many-sided and 
open-minded; in class and privately he competently discussed an 
incredible variety of subjects and ideas without ever being dog- 
matic. Though I sometimes almost regretted that my teacher 
wasn't firmer, I probably liked best in him that he never tried to 
impose his opinion on anybody and let everybody find his own 
way. The only thing he insisted upon was quality. 

At that time we searched honestly for solutions to what seemed 
to us professionally and generally a very complex, difficult, and 


* Director, Institute of the History of Medicine, and Professor, University of Zirich, 
Switzerland. 
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dangerous situation, and we had the feeling that he was searching 
with us. He was not only chronologically young; he was also 
young in thought and feeling. His enthusiasm for life and his sci- 
ence was contagious. Most of us had grown up in midst of a world 
war, famine, civil war, and inflation, and were not particularly 
addicted to optimism. But we found it extremely refreshing that 
this lucky man from Switzerland, who had never experienced any 
of these ‘blessings’ of our times, could be so optimistic. 

The Institute was a beehive in the best sense of the word. 
There was an abundance of courses (introductory, special sub- 
jects) , seminars, and colloquia. ‘The ‘‘colloquia” were actually lec- 
tures given either by Institute members or more often by nation- 
ally prominent figures in medicine or the social sciences. We were 
addressed, for example, by Brugsch, Grotjahn, Liek, Meyer-Gross, 
and also by Ed. Heymann or the Federal Attorney General Eber- 
maier, in series of lectures which centered around such subjects as 
“The Doctor and Government,” or ‘““The foundation and goals 
of contemporary medicine,’’ and which were later published as 
books. About a dozen such men would thus come to the Institute 
during the year. 

There were people from other departments collaborating in 
the Institute, among them physiologists or pathologists, and several 
philosophically minded sociologists. ‘he Institute would provide 
a tribune for some (at the time) very unorthodox approaches such 
as psychoanalysis or von Weizsiacker’s philosophical ‘‘anthropol- 
ogy.” There was a stream of famous foreign visitors like Welch, 
Barker, Evans, or Duhamel, whom, it is true, we would in general 
only see from a distance, if at all. Younger scholars worked tem- 
porarily in the Institute, like d’Irsay, Walter Pagel, Bilikiewicz, or 
Claudius Mayer, also older ones like Prinzhorn or the widow of 
Celli. ‘There were such excellent assistants as E. Hirschfeld or O. 
Temkin to whom we would generally turn with problems arising 
from our work, because the professor was very busy and with all 
his cordiality he remained at a certain distance. (It was later on 
my great privilege to cross that line and to become Henry’s per- 
sonal friend. Yet I am trying here not to project later experiences 
into this picture, but to describe things as I saw them at the time.) 
There was also the dear ‘““Oberinstitutsgehilfe” Robert Richter, 
who would so ably take care of all technical problems. 

And there was the mass of members, the infantry—students pre- 
paring seminar papers or doctoral theses; among these there were 
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always some foreigners (Arabs, Greeks, Bulgarians, Japanese) . 
The largest column, in consequence of the Institute's traditions 
and the director’s own early interests, was made up of those work- 
ing on medieval medical manuscripts. But they were not the most 
characteristic group. The most valued band were the ‘“‘philoso- 
phers” who searched Hippocrates, Paracelsus, or the Romantics. 
There were also platoons delving into the history of diseases or the 
history of drugs. There was no work yet in social medicine or the 
sociology of medicine, unless one wants to force my thesis on the 
medical reform movement of 1848 into this pigeon-hole. 

It is a miracle that all these people ever fitted physically into 
the few rather poorly furnished rooms in the Talstrasse. How- 
ever, the director accomplished not only this, but an even greater 
miracle: all these people, so different in background, outlook, and 
activities nevertheless developed an esprit de corps by working and 
living together, and eventually somehow belonged together. Siger- 
ist was right when he described his Institute as the “Institute of 
the Kyklos group” (Kyklos was the name of the yearbook he 
founded in Leipzig) in comparing it with the Institute of Sudhoff, 
as fitting exclusively his own personality. Such a group actually 
existed, and its creation was perhaps Sigerist’s greatest achievement 
in Leipzig. 

To the Leipzig medical student and young doctor of the 
late 1920's and early 1930's this amazingly well-organised Institute 
was an oasis in spite of its difhculties, which it did not lack either. 
Nobody had ever believed in or much profited from the three 
years of artificial prosperity (1926-1929), based on American 
loans. And then came the abyss of the depression, deeper in Ger- 
many than anywhere else, mirrored queerly, but unforgettably in 
the Brecht-Weil ““Threepenny Opera.” In this general environ- 
ment the “Seminarzimmer”’ generously offered dozens of new jour- 
nals and books for the study of problems of contemporary medi- 
cine, thought, and society, a quiet place to discuss them (passion- 
ately perhaps, but politely) and cigarettes with the famous Insti- 
tute seal to smoke while doing so. Needed books came easily to 
the “Doktorandenzimmer,” due to the excellent organisation of 
the whole. Writing there, one was confident that the work, when 
good, would be published in one of the numerous Institute out- 
lets. We worked hard and quite “‘professionally,” but with the 
feeling that this was not an end in itself but would lead us to in- 
sights beyond our specialty. It was with pride that we listened to 
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or read the newest ideas of our professor, with which he seemed to 
overflow (also on organisational matters) , particularly in his two 
books which appeared then, Man and Medicine and The Great 
Doctors, but also in such outstanding papers as “Kultur und 
Krankheit,”” “William Harvey's Stellung in der europaischen 
Geistesgeschichte,”’ ““Wandlungen des Konstitutionsbegrifts,”” ““Das 
Bild des Menschen in der modernen Medizin,” ‘Probleme der 
medizinischen Historiographie,” and “‘Psychopathologie und Kul- 
turwissenschaft.”” It was with joy that we greeted the wonderful 
parties which the professor organised. In the summer of 1929 he 
even took twelve members of the Institute with him to the Inter- 
national Congress of Medical History at Budapest. 

Looking back at the work of Sigerist and the Kyklos group in 
Leipzig, it appears today as part and parcel of that short period in 
German history called the “Weimar Republic” and honored by the 
late German dictator with the label of ‘‘fifteen years of ignominy 
and shame.’’ Today it seems rather likely that posterity will look 
at this period, in spite of its political wretchedness and blunders, 
in spite of its chaotic and fragmentary traits, as one of the most 
brilliant and fruitful periods of German intellectual history. The 
books burned, the music and paintings forbidden in 1933 will long 
be admired. Due to the encounter of this particular general atmos- 
phere and Sigerist’s genius, German medical history also had its 
“Weimar” period. It ended when its creator left for the United 
States in 1932. He had the strength to build there again, to build 
bigger and perhaps better things, but with other materials and 
other tools. They were different, and perhaps never as close to 
his heart and as full of it as the creations of his youthful Leipzig 
days. 
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Henry E. Sigerist: An Appreciation by a 
Former Student 


HENRY B. MAKOVER* 


If he is indeed wise he does not bid you 
enter the house of his wisdom, but rather 
leads you to the threshold of your own 
mind.—Kahlil Gibran 


WAS a third-year medical student at Johns Hopkins when 

Henry Sigerist came there in 1932. Like a number of my 
classmates, I had a sketchy but more than passing interest in the 
history of medicine. Osler’s influence still pervaded the school, a 
number of his former students and associates were actively teaching 
on the faculty, and the familiar figure of Dr. Welch was a daily 
link with the historic founding of the Johns Hopkins Medical 
School. Thus we students were quite conscious of our tradition 
and proudly aware of the vital contribution the development of 
the School of Medicine had made to modern medical education 
in America. Welch, Kelly, Thayer, Barker, Futcher, and others, 
were living reminders of that historical period, for they could quote 
Osler and tell anecdotes about him from first-hand experience. 

In both preclinical and clinical subjects, frequent reference 
was made to historical data; even in our informal lunch discus- 
sions, we very often recounted anecdotes with some historical basis. 
Moreover, we were keenly aware of Dr. Welch’s great interest 
in medical history and of course Garrison, he of the ‘textbook,’ 
reigned over the medical library. From time to time we attended 
lectures by John Rathbone Oliver on historical medical subjects 
and later some of us attended the lectures and seminars of Stephen 
D'Irsay. 

Consequently, when rumors about the appointment of a new 
professor to the Chair of the History of Medicine began to circu- 
late, a livelier interest was aroused than might ordinarily be ex- 
pected of a group of third-year medical students. At that particular 
stage of our medical education when we were exposed for the first 
time to clinical observation and study of ‘‘real patients,” it would 
have been quite natural for us to show great interest in the ap- 


* Professor of Preventive and Environmental Medicine, Albert Einstein College of 
Medicine, Yeshiva University, New York. 
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pointment of a full-time head of a clinical department; but the 
interest evoked by the appointment of a professor to chair a depart- 
ment with no direct bearing on clinical medicine was somewhat 
unusual. Accurate or not, it was said over the lunch table that 
Dr. Welch had been urging Harvey Cushing to return to Hopkins 
as Professor and Chairman of the Department of the History of 
Medicine and on one occasion I recall a classmate stating cate- 
gorically on information from an impeccable source that this ap- 
pointment had already been made. Later, we learned that Dr. 
Cushing himself, having met Dr. Sigerist on his visit to this coun- 
try the year before, had urged Dr. Welch to appoint Dr. Sigerist 
to the Chair, a rumor that was substantiated in part, at least, at 
the time of the appointment. 

We were immediately willing to accept Dr. Sigerist’s eminence 
as a scholar because we knew of his association with Sudhoft whose 
series of lectures we had attended at the opening of the Welch 
Medicab Library. All of us had been impressed, not only with the 
quality of Sudhoff’s lectures but with the imposing appearance and 
reputation of the great German historian. Thus, when I heard 
that Dr. Sigerist was definitely coming to Hopkins, I at once sur- 
rounded him with the aura of Sudhoff and assumed that he would 
have the appearance of an old-world scholar. 

My preconceived notion of his bearing was abruptly changed 
as soon as I saw him for the first time. One day as I was mounting 
the stairs to the reading room of the Welch Library I saw an 
unfamiliar figure descending. As he turned in response to his 
name, I realized with a shock of surprise that this youthful, 
almost bouncy, individual was Dr. Sigerist. I can still recall the 
impact of that first vivid impression: dark brown eyes, warm and 
alert, an intelligent and mobile face at once forceful and sensitive. 

Some time later, learning that Dr. Sigerist was to give an after- 
noon lecture or seminar on the history of medicine, I attended with 
several other students, expecting to hear a chronological and anec- 
dotal exposition of the subject beginning with primitive medicine. 
But the moment Sigerist began speaking, we knew this seminar 
was to be no dry-as-dust survey of historical periods. With the 
infectious enthusiasm we were to discover later to be so character- 
istic of the man, he launched into a spirited discussion of the rela- 
tionships of medicine to society, and, before the afternoon was 
over, | had been made vividly aware for the first time of the 
dynamic interrelation of medicine and the social, economic, politi- 
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cal, and cultural forces of past and present. From that time on, Dr. 
Sigerist’s teaching has served to deepen my preconception of medi- 
cine by adding a dimension that I had not even dimly perceived in 
my previous studies. In the years that have followed, the Sigerist in- 
fluence has affected my motivations and my behavior throughout 
the various phases of my career. 

Attending Dr. Sigerist’s lectures and seminars became my regu- 
lar habit. Always they had the same deeply conceptual quality, 
though the subjects ranged from ancient medical history to the 
series of brilliant analyses of the Soviet system of medicine given 
on his return from his visit to the Soviet Union. His perspicacity 
was borne out as recently as several months ago when I listened 
to the report of a medical mission just returned from the U.S.S.R. 
and found that a number of Sigerist’s observations and predictions 
were accurately verified by the descriptions some twenty years later 
of these present-day observers. 

The opportunity afforded by Sigerist as a teacher enabled me 
to view my role as an emerging physician in a new and more 
dynamic setting. Health became a concept as important as disease. 
Changes in the medical environment that became public issues, 
such as attempts to meet the social and economic costs of illness 
through social insurance and by organizational methods, could 
be examined scientifically rather than emotionally. The practice 
of medicine and medical education could be considered in the con- 
text of other social movements, not as isolated issues viewed 
narrowly through the lens of professional chauvinism. 

My admiration for Dr. Sigerist as a teacher impelled me to seek 
him out as a man and, in time, I could count myself as one of his 
personal friends. When the opportunity afforded and time per- 
mitted, I would visit him in his office, and occasionally at his home, 
where it was not unusual to discuss informally a whole range of 
topics, many of them quite unrelated to medicine directly. We 
talked of politics and social movements, of modern art and music, 
and of subjects frequently as current as the day’s news. 

I was graduated in 1933, but since I spent my three years of 
residency training at Sinai Hospital, then situated directly across 
from Hopkins, there was opportunity to maintain my friendship 
with Dr. Sigerist and to continue attending his seminars which had 
now become widely popular, drawing not only medical students 
but students from the School of Hygiene, physicians, and diverse 
people in the community at large. 
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I saw Dr. Sigerist in 1947 in New York City at a dinner given 
by his students, friends, and associates to bid him farewell before 
he returned to Switzerland to write his magnus opus, an eight- 
volume work on the history of medicine. Not until that evening 
of reluctant goodbyes did I fully realize how potently his influence 
as teacher and friend had directed and motivated my eventual 
choice of a field. 

I never saw him again, but we wrote to each other from time 
to time until his death in 1957. 

Today, when I find the kind of satisfaction that I do in my 
chosen career in the field of social medicine, I know my own in- 
sight derives from the brilliant flashes of vision he shared with me 
so many times, and I am beholden to this rare teacher, this valued 


friend. 





























His Own Cook 
GREGORY ZILBOORG* 


T was in the winter of 1929. I arrived in Leipzig carly in the 

morning, and later on, as agreed previously by correspondence, 
I proceeded to the University, to the Department of History of 
Medicine. I was collecting material for my History of Medical 
Psychology, and | had heard that the library in Karl Sudhoff's 
department was a gold mine. My appointment was not with 
Sudhoff, whom I never met before or since; I felt diflident about 
that large, bearded professor, almost afraid to meet him. Instead | 
sought out his chief assistant, the much younger Henry E. Sigerist, 
who was also totally unknown to me. I was met by a young man, 
at that time I believe a senior medical student who was specializing 
in the history of medicine. As I learned that he was studying 
Arabic I felt a particular awe, as well I might; it turned out to be 
Owsei Temkin whom all of us have learned to know, for he not 
only joined Sigerist in Baltimore some four years later, but also 
became one of the few truly scholarly historians of medicine. 

On this day in 1929 Temkin took me to see the stacks of the 
library, just for a short time. We soon returned to the “front 
office” and there was Sigerist, a pleasant, if cool, but friendly smile 
on his face. His eyes were keen but not searching, his hand out 
stretched in the warmest possible manner. There was something 
un-German about his demeanor, and there was a touch of the 
French “r’’ in his pronunciation, the meaning of which I learned 
later: he was Swiss, of course, but he had been born in Paris. 

In a moment we—Henry Sigerist, two or three of his assistants, 
and myself—found ourselves in the coldest litthe room I was ever 
asked to sit in. The conversation was free, lively, and full of good 
cheer. Within less than half an hour or so we talked about history, 
about Russia, about Henry Mencken and his American Mercury. lt 
was Sigerist who brought the latter two into the conversation by 
quoting some of Mencken's pithiest expressions. I recall that there 
was a lot of real laughter and real fun. 

We parted almost ten hours later, in the early hours of the next 
morning. No, not in the same cold room, but in a box in one of 
the largest, noisiest, and cheeriest Leipzig restaurants. There was 
music, there was song, there was good food, and plenty of Seki 
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(champagne). The history of the world, past, present and future, 
was repeatedly reviewed that night. 

The culinary advantages and disadvantages of historical 
changes were “gone into,” so to speak. Sigerist had an unusual 
capacity for extracting the very substance of all the culinary values 
of every country and of every period. He questioned me whether 
I had visited this or that restaurant in Berlin. Not yet? He took out 
a little notebook and dictated a couple of addresses to me of some 
especially good restaurants. He asked for similar information about 
New York, Chicago. Washington. 

Less than three years later the same Sigerist. now speaking 
Huent English, introduced me at a luncheon at the Hamilton Street 
Club in which Mencken was a dominant figure. We ate, we drank, 
we joked, and we talked seriously, but whatever we did, we soonet 
or later talked about food. Sigerist loved food. and he loved to cook 
To occupy a kitchen, to lord over it in the full uniform of a cook of 
“grande cuisine,” was one of his greatest joys. He was interested olf 
course in his field of the history of medicine, in wars, revolutions 
theatres, music—I almost said in everything, but this would noi 
have been true. In all the years I knew him and was privileged to be 
one of fis intimate friends, I never saw in him a sign of interest in 
philosophy. 

But I never failed to hear him talk about cooking. As a real 
arlist-scientist, it was not originality that he claimed, but thorough 
ness and genuineness. His Chicken a la Portugaise was wonderful. 
and he taught me to cook it. How did he get that wonderful recipe: 
“Oh, I found it the other day in the evening paper. I don’t follow 
it fully perhaps, but then you can always add this or that’’—and hx 
smacked his lips and there you were. 

He cooked in a systematic way, carefully watching the time 
and going through the paces with cheerful solemnity, particularly 
in the business of serving the meal he himself had cooked. He 
would sit down at the table lasi, still wearing his apron, the 
napkin around his neck, and his chef's cap, and only after he had 
served those invited. Good iconoclast that he was, he would not 


particularly care whether he served a white wine with red meat, 01 
red with fowl, provided it was a good wine. 

To Sigerist that which tasted really good was good taste. As 
a result, improvisations were not rare. One of his best improvisa 
tions was a certain way of preparing scallops au gratin. In my book 
of recipes I find it under “Scallops a la Henry.” It was Sigerist who 
taught me to cook. For a while I was kitchen maid, but later I often 
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took over, apron, napkin, chef's cap et al., and it was then that my 
contribution to Sigerist’s repertoire was made: Russian dishes— 
Pirog, Borshtsh, Boeuf a la Stroganoff. 

‘The true scientist in Sigerist did not permit him to insist on 
proprietary rights and he generously shared his kitchen secrets with 
others. He once offered me one of his books of recipes and pet 
mitted me to copy from it anything | wanted. ‘This proved an 
impossible task. ‘The recipes were written in longhand, in the 
characteristic Sigerist scrawl of large, somewhat broken but not 
very legible handwriting. But to add insult to injury, the recipes 
were written with all the abbreviations culinary experts use and in 
all languages: German, French, Italian, some in Spanish. I could 
not make out parsley or shallots in all these languages, not in those 
days of my apprenticeship. 

‘Twice a year during his stay in America we would meet with 
two or three friends to eat our own cooking. In Baltimore he 
was the chef and I the kitchen maid. In New York our roles 
were reversed. ‘hose dinner “‘parties’’ were cooking as well as 
eating events. The cooking was done to the accompaniment ol 
constant conversations on any theme from cabbages to kings, all 
interspersed with the frequent tasting of what was cooking and 
endless laughter and joy. It was almost an inarticulate joy of 
doing what one did. ‘This is fun!” or “This is superb!” Sigerist 
would exclaim, and sink the large spoon into the saucepan and 
start stirring. 

When the war came with its rationing of everything Sigerist 
needed for his kitchen joys, there was a quiet silence in and about 
the kitchen. One talked little, if at all, about recipes, one was silent 
about brewing tea. Sigerist loved and knew his teas. He knew his 
tea merchants, corresponded with them; in his office at the Institute 
in Baltimore he brewed his tea regularly and methodically. 

Later on, after he left the United States and settled in his Casa 
Serena in the Italian part of Switzerland, his favorite pastime was 
still cooking. There were fewer opportunities to meet and cook, 
but every time an opportunity arose, it was never missed. 

In the basement of Casa Serena there was a rather primitive 
stove and, by American standards, primitive refrigeration and 
primitive sinks, but all these physical difficulties did not kill 
Sigerist’s joys of and in the kitchen. He creamed the chicken with 
gusto and juvenile sunniness; he would explain the advantages and 
disadvantages of various vinegars and olive oils and butters. He was 
indefatigable in the kitchen, as he was in the Library. I have seen 
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him cook breakfast and then chat and walk a while among his 
Howers in the garden, then start on the job of cooking luncheon, 
and later on proceed with the preparation of the dinner—all this 
was on a Sunday, of course, and before he found it necessary to 
spend Sundays in bed to allay the discomforts of his hypertension 
[ remember how on a couple of occasions he told us in a tone of 
earnest complaint and mock irritability; “But they don't let me 
cook! It is silly.” 

On more than one occasion when I was unable to get as far as 
Ticino I took the night train from Paris in order to arrive in 
Geneva early. There would be Henry Sigerist at the railroad 
station, early in the morning. He had done his marketing already, 
and now we proceeded to put in a day of cooking. Place: a little 
apartment in the old part of Geneva, or later on in the more 
modern apartment of a newer, postwar house to which his daugh 
ter Erica had moved. Erica worked in the library of the United 
Nations in Geneva. Her father and I got together to cook three 
meals and talk all day long before I took the night train back 
Paris. 

During one of those cooking meetings Sigerist decided to pre 
pare Duck a olives noires. While roasting the duck he told me 
that the recipe he used was that of Ali-Bab, the author of the most 
famous French cook book and the most elaborate. ‘The cook book 
in question had been out of print for many years, its author 
actually unknown. While basting the duck Sigerist suddenly sug- 
gested: “‘Let us prepare a list of famous physicians who were good 
cooks; we can start with Ali-Bab.”’ It turned out that shortly before 
we met that time in Geneva (it must have been 1949 or 1950) he 
had discovered who Ali-Bab was: none other than Babinski, the 
well-known French neurologist. We celebrated that discovery that 
evening, enjoying the duck with black olives as Babinski—Ali-Bab 
—had prescribed. It was a Swiss wine, a Neuchatel I believe, that we 
drank with that Babinski duck. 

Then came years of careful dieting, of endless and painful 
watchfulness to sustain a body which was living out its predestined 
stretch. But he still loved to cook even if he could not partake fully 
with others of what he had cooked. And sull later we talked about 


cooking. 

History, social issues. care of the ill, public health, music, 
theatre, photography. good cooking, good wine—nothing human 
was foreign to Sigerist. It was fascinating to me to hear him tell me 
how he once went to England two days earlier than he had to in 





ZILBOORG: Sigerist—His Own Cook 15g 


order to stay in London alone, finding some little “interesting” 
restaurants in Soho and going to the theatre. He seemed not to have 
a cooking comrade in England but he did not feel lonely; he 
found nice places to eat. 

Sigerist was of medium stature and not stout. He loved food but 
he did not seem to overeat. Cooking and eating seemed to be fon 
him a jolly, friendly art and avocation—one of the truest expres 
sions of his joy of living. His eating was epicurean and not gluttony; 
it was a reflection of the sunny humanness of a man of whom books 
did not make a bookworm, wine did not make a drunkard, non 
food a fat man. Was Sigerist so moderate a man? No. He was, 
rather, one of the last romantics who espoused rationalism, one ol 
the positivists who did not escape the romantic inheritance of the 
last decade of the nineteenth century in which he had been born 
Perhaps, too, the Swiss in Sigerist helped him to be so keenly 
gustatory and yet to avoid becoming a mere sensualist. His was an 
attitude of liveliness and youthful optimism which is so character 
istic of what in modern psychological terminology we have learned 
to designate as the oral type. And yet this designation cannot be 
made without certain qualifications, since the reverse side of the 
oral type is usually punctuated by depressive moods, which were 
almost foreign to Sigerist. His was the spirit of diving his life with 
an attitude of almost jovial realism and tolerance. ‘These qualities 
are not oral in nature. And vet when on a sort of walking tou 
around Ziirich, where he had been brought up since he was eleven 
vears old, he reminisced about his school and university days, 
pointing out the buildings where he had been a school boy, and a 
student, and later on a professor; but the place he pointed out 
repeatedly was the restaurant (Krohne) where he used to eat as a 
student, where the food was “really good.” It was in this restaurant 
(hat we ended up having both luncheon and dinner! 

The last time I saw Sigerist was at the Lugano railroad station, 
after his recovery from his stroke. He was on his way to Ziirich to 
learn typing and to get some speech exercises to overcome some 
difficulties he had in the wake of the motor aphasia. We sat in the 
station restaurant; he had a cup of tea and slowly he described to 
me quite spontaneously a tea he had once got from a merchant in 
Boston. Did I know that tea, he asked? I hated to disappoint him 
and tell him no, so I nodded silently, and he looked at me with 
a pale, and already an outworldly, smile. 
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pom historical approaches have their origin in self-conscious- 
ness, whether of an individual or of a group—the natural 
curiosity about how things came to be. This awareness of individ- 
uality involving the interaction of many causes leads to a desire to 
explore these causes, thereby adding a hitherto nonexistent dimen 
sion to consciousness. The changes in historiography itself may be 
explained by the emergence of new self-conscious entities, and one 
can understand why historical writing in the Renaissance, for 
example, concerned itself largely with individual personalities, 
while that of later periods discussed political events among national 
states. Today, when contemporary civilization is conscious of a 
marked difference from the past and becomes thus a new historical 
entity, the need for synthesis becomes evident, and general history 
tries to embrace the sum total of man’s creativeness in the new 
situation, extending beyond the political to his economic, social, 
intellectual, artistic, and spiritual backgrounds. 

Present-day interest in the history of science has arisen from 
this same self-consciousness, for it cannot be denied that the dis- 
tinguishing feature of contemporary civilization lies in the growth 
of scientific knowledge and in its effects upon our lives. This is an 
Age of Science which has made possible a greater mastery of man’s 
environment than ever before existed. If therefore the history of 
science has begun to be recognized as essential in every university 
curriculum, the reason is patent, and education which attempts 
to impart the distilled essence of human experience must have 
some understanding of the origin and growth of this new branch 
of historiography. 

First of all, I should like to differentiate the history of science 
from that of medicine. While they are closely related and over 
lapping subjects, since medicine is obviously based upon science, 
the history of medicine is much more than a branch of the history 
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of science. Medicine is an ancient profession, and its history must 
consider the separate group of men carrying out the important 
social function of healing the sick throughout human history; 
science only became a profession during the 19th century. If there- 
fore the history of science and the history of medicine are separated 
today in universities and periodicals in this country, and if the 
history of medicine acquired its academic status first, it is for 
historical reasons much more basic than the hypothesis that 
physicians are more historically minded than scientists, or that 
they are financially in a better position to establish university 
departments or to support journals. As early as the 18th century 
when modern studies in these two fields were in their infancy three 
medico-historical periodicals appeared in France and Germany,’ 
all short-lived to be sure, but no similar publication on the history 
of science, embracing all the sciences, appeared until the early 
decades of the goth century.” This does not imply that there was 
no interest, for many monographs were written on the historical 
development of the separate sciences, and documentary literature, 
particularly on the history of geography. mathematics, and physics, 
was well represented in the 19th century.* It shows instead that the 
history of science had not yet been looked upon as a separate dis- 
cipline embracing all the sciences, and that the influence of this 
branch of knowledge on society was not yet sufficiently apparent, 
except in the minds of philosophers. 

Historical writings in both medicine and science began in 
classical antiquity. One has only to recall the Hippocratic treatise 
“On Ancient Medicine” which explained the origin of the healing 
art, or to remember Aristotle’s dictum that “‘we never reckon that 
we understand a thing till we can give an account of its ‘how and 
why’ ’’* which may have stimulated his pupils Eudemos of Rhodes, 


1 Mémoires littéraires, critiques, philologiques, biographiques et bibliographiques, 
pour servir a l'histoire ancienne et moderne de la médecine (Paris, 1775-76); Archiv fiir die 
Geschichte der Arzneykunde in ihrem ganzen Umfange (Niirnberg, 1790); Beitrdége zur 
Geschichte der Medizin (Halle, 1794-96) . 

2 Examples are: Archiv fiir die Geschichte der Naturwissenschaften und der Technik 

Leipzig, 1909-31); Rivista di storia (critica) delle scienze mediche e naturali (igio- ); 
Isis (1913- ); Archeion, Archivio di storia delle scienze (Rome, 1919-48). 

3 E.g. for travel and exploration: Magazin der beriihmtesten und interessantesten See 
und Landreisen, Entdeckungen und Schiffbriiche von Columbus Zeiten (Leipzig, 1802-06); 
innales des voyages, de la géographie et de l'histoire (Paris, 1804-70); Hakluyt Society 
Works (London, 1847- ); Coleccién de documentos inéditos relativos al descubrimiento, 
conquista y organizacién de las antiguas posesiones esparioles (Madrid, 1864-1932); Recueil 
de voyages et de documents pour servir a l'histoire de la géographie depuis le XIIle jusqu’a 
la fin du XVle siécle (Paris, 1882-1923). For mathematics: Bulletin de bibliographie, 
dhistoire et de biographie mathématiques (Paris, 1855-62); Bollettino di bibliografia e di 
storia delle scienze matematiche e fisiche (Rome, 1868-87); Abhandlungen zur Geschichte 
der mathematischen Wissenschaften mit Einschluss ihrer Anwendungen (Leipzig, 1877-1913) 

4 The physics, Il, 3, 194b. 
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Theophrastus, and Menon to explain historically the development 
of mathematics, astronomy, and medicine. However, this sort of 
historical activity was not continued, and in medicine particularly 
there was a very good reason for its neglect. There was no concep- 
tion of progress in medical knowledge.® When Galen in the ed 
century A.D., for example, discussed works of physicians like 
Herophilus and Erasistratus who had lived nearly five hundred 
years before, it was as if he were addressing his contemporaries, for 
in his day the works of predecessors were preserved for practical 
purposes, as sources of knowledge which could be compared with 
present observations, the accumulated experience of physicians 
which could be drawn upon by the individual physician. 

A characteristic of medico-historical writing in antiquity, and 
one which continued throughout the Middle Ages, was the empha- 
sis placed on authority. ‘This led the historian to attempt to asce1 
tain the inventor or discoverer of new theories or remedies and to 
establish priorities. The presence of authoritarianism in medieval 
thought, the belief that a more complete knowledge had existed in 
the past for which gods or culture heroes had been responsible, 
dictated the historian’s task of explaining origins. ‘This attempt to 
find authoritative names served the very practical purpose of rein 
forcing the validity of current medical practices. A remarkable 
exception was an historical account of medicine written by a 
igth century Islamic physician, Ibn Abi Usaibi’a, who, living in 
a multi-racial culture, perceived that each people tended to develop 
its own methods of healing and medical heroes and that there were 
no single origins in either Greek or Hebrew mythology. 

In the late Middle Ages increasing awareness of reality made 
some writers notice change, and consciousness of progress in one 
branch of the healing art led the great French surgeon, Guy de 
Chauliac, to preface his Chirurgia magna with an historical intro 
duction which added recent developments in surgery to traditional 
accounts. A century later two Italian physicians, Tortelli and 
Bartolotti, wrote brief treatises on the history of medicine which 
marked the transition to the Renaissance in combining the medi 
eval concern for origins with the Renaissance interest in great 


5 kor this outline of the historiography of medical history I am greatly indebted 
throughout to the excellent article of Edith Heischkel, Die Geschichte der Medizin 
geschichtschreibung, in Walter Artelt, Einfiihring in die Medizinhistorik, Stuttgart, 1949, 
pp. 202-37. The historiography of the history of science has not yet been worked out in 
such detail, although a very useful sketch may be found in Henry Guerlac, Development 
and present prospects of the history of science. Report submitted to the gth International 
Historical Congress, Paris, 1950. 
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men.® Neither of these discussed the evolution of medical ideas o1 
the history of the profession. Citing sources like Galen, Celsus, and 
Pliny, they discussed origins, described the three ancient medical 
sects and their adherents, and Bartolotti particularly, who ad- 
dressed his treatise of 1498 to students, extolled medicine as a 
profession which he asserted was invented “‘entirely for the uses of 
human life, precedes all things in dignity and establishes the 
foundations for the other arts.’’* Bartolotti’s treatise made use of 
history to justify the profession, and it therefore was a prototype for 
a kind of academic oration which continues to the present day. 

Just as the Florentine historian, Villani, proudly conscious of 
the rising greatness of his native city, had been motivated to write 
his Chronicle in 1300 following a trip to Rome where he had seen 
the ruins of the ancient city whose history he knew from writers 
like Virgil, Livy, and Sallust,* so medical authors began to feel the 
need to record information about outstanding contemporaries who 
compared with ancient heroes. ‘Vortelli’s treatise, written around 
1450, introduced this biographical approach which is still used at 
the present time. The French physician, Symphorien Champier in 
1506 published the first “Who's Who among Physicians” under 
the tithe De medicine claris scriptoribus tractatus. It listed 
famous ancient and modern medical men among other categories 
which included ancient authors, philosophers, churchmen, and 
contemporaries. 

Another work which contained much information on the 
history of science and technology was Polydore Vergil’s popula 
De inventoribus rerum, the first edition of which appeared in 
Venice in 1499. It contained four chapters on medicine among the 
hodgepodge of “origins” which included natural philosophy, 
astrology, geometry, arithmetic, grammar, and poetry, along with 
practical arts like agriculture and architecture, as well as political 
institutions. It seems to have been a first attempt to explain all 
aspects of contemporary life by naming the first discoverer o1 
inventor, a rudimentary “‘social” history.* It was enlarged and re- 
issued in nearly one hundred separate editions and translations in 
the 16th and 17th centuries. 


6 Giovanni Lortelli, On medicine and physicians. Gian Giacomo Bartolotti, On the 
antiquity of medicine. Two histories of medicine of the XVth century. Edited and trans 
ated by Dorothy M. Schullian and Luigi Belloni. Milan, 1954 

7 Ibid., p. 140. 

8 Encyclopaedia Britannica, 11th ed., 1911, vol. 28, p. 74 

9Cf. J. F. Fulton, Polydore Vergtl, his chapters on the history of physick and his 
Anglica Historia, in: Essays in the history of medicine presented to Professor Arturo 
Castiglioni, Bull. Hist. Med., Suppl. §. 1444. 65-88 
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Mention must be made of the bibliographies which began to 
appear after the invention of printing had expanded book produc- 
tion enormously. Such works as the Bibliotheca universalis, issued 
in 1545 by Conrad Gesner, which tried to embrace all knowledge 
and together with its appendix listed about 15,000 books by 3,000 
authors,’® were not intended to be histories themselves, but they 
served as indispensable guides to the literature. Gesner’s bibliog- 
raphies of zoological, botanical, and surgical writers, both ancient 
and modern, and his critical bibliography of Galen are still invalu- 
able. We must, however, remind ourselves that Gesner’s task was 
not motivated by interest in the past for the past’s sake. Galen and 
the ancient authors of botany or surgery were consulted by him as 
authorities and read as contemporary textbooks. Although living 
at the same time as Vesalius and Copernicus who were beginning to 
cast doubt on the total validity of ancient thought, a man like 
Gesner still possessed the conviction cultivated by the Renaissance 
humanists that full and complete knowledge had existed in the 
past and that the scholar’s function was to recover as much of it as 
possible. Even Vesalius, the founder of modern anatomy, had 
believed that his task was only the revival of the work of ancient 
anatomists. ‘Anatomy should be recalled from the dead,” he wrote, 
‘so that if it did not achieve with us a greater perfection than at any 
other place or time among the old teachers of anatomy, it might at 
least reach such a point that one could with confidence assert that 
our modern science of anatomy was equal to that of old, and that 
in this age anatomy was unique both in the level to which it had 
sunk and in the completeness of its subsequent restoration.’’”' 

The first genuine works in both the history of medicine and the 
history of science appeared at the end of the 17th century. They 
were Daniel Leclerc’s Histoire de la médecine, published in 
Geneva in 1696, and William Wotton’s Reflections upon Ancient 
and Modern Learning which has been issued two years earlier 
in London. Both reflected the new critical spirit in historical 
writing which had already manifested itself in works like 
Tillemont’s History of the Roman Emperors and Bayle’s Dic- 
tionary. It can be argued that the development of science was 
partly responsible for the new historiography. The German 
philosopher Leibnitz, for example, insisted that historical facts 
could and should be established with the same exactitude as those 


10 Theodore Besterman, The beginnings of systematic bibliography, 2d ed., Oxford 
University Press, 1936, p. 18. 

11 De Fabrica, Preface, p. 3r, lines 22 ff., c *ed by Ludwig Edelstein, Andreas Vesalius 
the humanist, Bull. Hist. Med., 1943, 14, 551. 
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of the natural scientists.’* In addition to these criteria of accuracy 
which came from the new methodology of science, a new logical 
tool had developed in the 17th century which necessarily employed 
historical data. Called the ‘‘genetic definition,”’ it characterized its 
subject by its historical development and, as Cassirer asserted, it 
was ‘the fundamental method of the philosophy of law and of the 
state in the 17th and 18th centuries.’ History, in other words, was 
used to explain how legal and political institutions had come to be 
as they were. A realization of growth and development had come 
about, a recognition of change in human institutions, an awareness 
of contrasting cultures, which was of course accentuated by the 
increasing travel and exploration that brought ancient civilizations 
like India and China into the Western European orbit. This con 
sciousness of change in learning itself, of the addition of new incre- 
ments to or rejection of ancient knowledge, was what actually 
precipitated these first critical histories of medicine and science, for 
both were by-products of the famous controversy between the 
Ancients and Moderns, on which Swift commented satirically in 
his Battle of the Books. 

Ihe basic question rasied was: “Which is superior, ancient 01 
modern learning?” By the second half of the 17th century it was 
obvious that changes had occurred. While the entire controversy 
involved a comparison of all creative aspects of the two periods, it 
was in the fields of medicine and the naturai sciences where the 
greatest change could be noted, and where there were perhaps the 
sharpest divergences in opinion. This was especially true in medi- 
cine, where new schools of medical thought had arisen which based 
their ideas on recent discoveries in physics and chemistry, rejected 
ancient therapeutical principles, and added new drugs to the 
pharmacopoeia. It is of interest to note that it was the staunch 
adherents to the ancient Rationalist school which took Hippocrates 
as its model who began to write the history of their profession in 
order to justify their conservative position.'* Their uncritical com- 
pilations and misuse of historical facts were countered by Daniel 
Leclerc, who for the first time brought the new historical scholar- 


12... W. Spitz, The significance of Leibniz for historiography, J. Hist. Ideas, 1452 
13, 335- 
13 EF. Cassirer, The philosophy of the enlightenment. Tr. F. C. A. Koelln and J. P 
Pettigrove. Princeton, 1951, Pp. 270. 

14Examples are T. Jansson ab Almeloveen, /nventa nov-antiqua, id est, brevis 
enarratio ortus et progressus artis medicae, Amsterdam, 1684; Michael Doering, De medi 
cina et medicis adversus jatromastigas et pseudo-jatros, Hesse, 1611; Johann Neande 
Syntagma in quo medicinae artis ... cum laudes et natalitia, sectae eorumque placita 
depinguntur, Bremen, 1623; Hermann Conring, /ntroductio in universam artem medicinam 
Helmstadt, 1654. 
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ship to the medical field. Writing in the vernacular and trying to 
present the facts with the strictest impartiality, Leclerc explored 
ancient sources firsthand and brought his histerical account down 
to the time of Galen. His purpose was “to penetrate into the very 
soul of every age, and ev'ry Author; to relate faithfully and impar- 
ually the thoughts of all, and to maintain everyone in his right, not 
giving to the Moderns what belongs to the Antients, nor bestowing 
upon these latter what is due to the former; leaving every body at 
liberty to make reflections for himself upon the matters of Fact as 
they stand related.’’"® 

Similarly the young English clergyman, William Wotton, tried 
to serve as a mediator in the ancient-modern controversy by assess- 
ing the status of various branches of knowledge in the two periods. 
Conceding that moral and political knowledge. rhetoric, grammar, 
and poetry were superior in antiquity, he outlined the progress 
which had been achieved in modern times in subjects like logic, 
mathematics, scientific Instrumentation, anatomy, botany, astron- 
omy, and natural history. In so doing. he gave an account of then 
development. 

The 18th century, with its programs of reform, found in history 
one of its most valuable weapons. Philosophers like Leibnitz had 
perceived the pragmatic value of history long before Bolingbroke’s 
well-known remark that “History is philosophy teaching by exam 
ple.’ Leibnitz wrote: “I wish there might be some persons who 
would devote themselves preferably to drawing from history that 
which is more useful, as would be extraordinary examples of virtue, 
remarks upon the conveniences of life, stratagems of politics and 
of war. And I wish that a kind of universal history were express] 
written which should indicate only such things, and some tew 
others of most consequence; for sometimes one reads an extensive 
historical work, learned, well-written, suited also to the aim of the 
author, and excellent of its kind, but which contains little useful 
instruction, by which I do not mean here simply morality. - 
Just as Francis Bacon's insistence upon the acquisition of usetul 
knowledge had motivated research into the phenomena of nature 
“for the relief of man’s estate,” the same goal dictated search into 
historical data for the purpose of direct application to human 
needs. When a writer like Voltaire sought to fill Leibnitz’s request 
for universal history in, for example, his Si¢cle de Louis XIV, he 
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used history for purposes of the present and the future and not 
simply to record the past for its own sake." 

This same pragmatic attitude characterizes the historiography 
of medicine and of science in the 18th century. John Freind’s, 
History of Physic from the Time of Galen to the Beginning of the 
16th Century, which was published in 1725 and was in a sense a 
continuation of Leclerc, presented medical history as the extension 
of the experience of the individual physician into the past. History 
thus constituted a necessary part of his medical education without 
which he was an unscientific empiric with no bases for comparing 
his own experience.'* The ability to compare and thereby exert a 
critical judgment through the aid of historical knowledge was 
strongly emphasized by all writers of pragmatic history,'’ al 
though it must be pointed out that such historians selected only 
such data as suited their own purposes. For example, Freind in 
cluded only those medical practices of the past which he considered 
to be of present value. One pragmatic histor'an of medical litera 
ture late in the century who considered history to be the “Light of 
truth and the teacher of life,”” stated that “the excellence of our 
age consists merely in the fact that we employ the complete 
knowledge of all times, make comparisons, prove everything, and 
retain the desirable. A good, well-arranged, pragmatic literary 
history is the ripest source of necessary knowledge and truth for 
the physician.”*° 

The broader concept of historiography nuriured by Voltaire is 
seen also in a medical author like the great Swiss physiologist and 
bibliographer, Albrecht von Haller (Fig. 1). Voltaire, in his defini 
tion of history in the Encyclopédie, had said: “One demands of 
modern historians more details, better verified facts, precise dates, 
authorities, more attention to customs, laws, manners, commerce, 
finance, agriculture, population. The situation in history is like 
that in mathematics and physics. The scope has prodigiously in 
creased.’”*' Haller, in the historical introducticns appended to the 
chronological subdivisions of his famous bibliographies of 
anatomy, surgery, practical medicine, and botany,** attempted to 


17 Cassirer, op. cit. (mn. 13), p. 221 

18 Heischkel, op. cit. (n. 5), pp. 212-13 

19 Cf. Voltaire. article Histoire, in Encyclopédie, ou dictionnaire aisonne 
sciences, des arts et des métiers, Geneva, 1778, vol. 17, p. 565 

20]. D. Metzger, Skizze einer pragmatise hen Literargeschichte der Medizin. Zus 
und Verbesserungen, Konigsberg, 1796. p. 3, cited in E. Heischkel, Die Medizinhisto 


phie im xviii. Jahrhundert, Leiden, 1931, p. 37 
“1 Histoire, loc. cit., p. 565. 
22 Bibliotheca anatomica, 2 vols., 1774-77; Bibliotheca chirurgica, 2 vols tot 


Bibliotheca medicinae practicae, 4 vols., 1776-88; Bibliotheca botanica, 2 vols., 1771 
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show the influence of the entire social and cultural environment 
on medicine, making the development of science and art dependent 
particularly on political history. Unlike Freind and earlier writers, 
he was not interested solely in outstanding individuals and then 
contributions, but he tried to grasp the spirit of an epoch.** 

The culmination of all of these characteristics of 18th century 
historiography is found in Kurt Sprengel’s Versuch einer pragma 
tischen Geschichte der Arzneykunde, published in four volumes 
from 1792 to 1800, which was the first exhaustive modern history 
of medicine, one that may still be consulted today with profit. 
Commanding an enormous knowledge of the literature of medicine 
which he attempted to integrate with contemporary philosophy and 
culture, Sprengel (Fig. 2) was convinced, like Voltaire and others 
of the Enlightenment, that history objectively presented gave man 
the power “‘for observations on the step-like development of the 
human understanding.’’** 

History was thus an essential ingredient of enlightened 18th 
century medical thought. One of the most cogent proofs of this was 
the directive which Thomas Jefferson, when organizing the Uni 
versity of Virginia in 1824, gave to the young English physician, 
Robley Dunglison. Called from London by Jefferson to be pro 
fessor of anatomy, physiology, materia medica and pharmacy in the 
new school, Dunglison was in addition to teach the history of the 
progress and theories of medicine as an integral part of the curricu 
lum.** Part-time university instruction had already begun in the 
middle of the 18th century in several German universities, notably 
at G6ttingen, and the reformed Paris medical school established by 
the Revolutionary government in 1794 had a 1oint chair for legal 
medicine and medical history.** 

Up to this time little has been said of the history of scienc 
Studies in this area were also motivated by one of the basic pre 
suppositions of Enlightened thought, the idea of progress. Increas 
ing knowledge in the natural sciences demonstrated, as Wotton had 
first shown clearly, that progress had occurred, and under Voltaire’s 


23 Paul Diepgen, Albrecht Haller und die Geschichte der Medizin, in: Histovisc/ 
Studien und Skizzen zu Natur- und Heilwissenschaft. Festgabe Georg Sticker, Berlin, 1990 


pp. tOO-1l,. ; ; 
24 Quoted in Heischkel, Geschichte der Medizingeschichtschreibung, loc. cit. (n 


». 229. 
; 25 His lecture notes were published by his son in 1872 under the title: History of 
medicine from the earliest ages to the commencement of the nineteenth century. Arranged 
and edited by Richard J. Dunglison, M.D. Philadelphia, 1872. 

26 Details on the history of instructicn in medical history are brilliantly and compre 
hensively presented by George Rosen, The place of history in medical education, Bul! 
Hist. Med., 1948, 22, 594-627 











MILLER: Backgrounds oj Activities in History of Medicine 164 


influence a number of French scientists undertook to trace the 
historical development of their fields. While Condorcet’s Esquisse 
d'un tableau historique des progres de l’esprit humain was a pre- 
mature and superficial attempt to prove this point by covering all 
the sciences, others like Montucla, Lalande, and Bailly wrote 
separate histories of mathematics, physics, and astronomy which 
were of genuine value.” In England Joseph Priestley prepared 
excellent monographs on the history of electricity and optics with 
the purpose of reviewing past knowledge of the subject for the help 
which it could bring to current researches.** 

\n important center for historical studies in the sciences was 
the University of Gottingen. That this university should have led 
in the academic expression of this new scholarly endeavor is com 
prehensible, since it was itself a product of the 18th century, 
created with the conscious purpose of incorporating into the uni 
versity Curriculum new educational ideals engendered partly by 
the scientific revolution. ‘The university where research became 
for the first time an integral part of the curriculum, where the« 
library was planned as the focal point for all studies, and where an 
experimentalist like Haller nad exerted a powerful influence in its 
formative years, initiated, as Butterfield has shown, a school of 
general historical studies which antedated the great 19th century 
German historian, Leopold von Ranke, in its method and ideals.*” 
Among the desiderata to be incorporated in universal history, as 
conceived by the Gottingen professors, were the histories of the 
separate sciences, and several important studies were made during 
the last decades of the century.” 


27 Jean Eteienne Montucla, Histoire des mathématiques, 2 vols., Paris, 1758; the con 
cluding two volumes of the second edition (Paris, 1802) of Montucla’s Histoire were writte: 
by Joseph Jéréme Lefrancais de Lalande; Jean Sylvain Bailly, Histoire de l’astronomi¢ 
ancienne depuis son origine jusqu’a l’établissement de l’école d’Alexandrie, Paris, 1775 
Idem, Histoire de l’astronomie moderne depuis la fondation de I'école d’Alexandrie jusqu’ 
1732, 3 Vols., Paris, 1785. 

28 Joseph Priestley, History and present state of electricity with original experiments, 
London, 1767; History and present state of discoveries relating to vision, light and colours 
London, 1772. 

29 Herbert Butterfield, Man on his past. The study of the history of historical schola) 
ship, Cambridge, 1955, Pp. 97. 

30 Johann Beckmann, Beylrdge zur Geschichte der Erfindungen, 5 vols., Leipzig 
1786-1805; Abraham Gotthelf Kastner, Geschichte der Mathematik seit der Wiederherstel 
lung der Wissenschaften bis an das Ende des achtzehnten Jahrhunderts, 4 vols., Gottingen 
1796-1800; J. C. Fischer, Geschichte der Physik, seit der Wiederherstellung der Kiinste und 
Wissenschaften bis auf die neuesten Zeiten, 8 vols., Gottingen, 1801-08; Johann Friedricl 
Gmelin, Geschichte der Chemie seit dem Wiederaufleben der Wissenschaften bis an da 
Ende des achtzehnten Jahrhunderts, 3 vols., Gottingen, 1787-99. The books of Kastner 
Fischer, and Gmelin were part of a series called Geschichte der Kiinste und Wissenschaften 
seit der Wiederherstellung derselben bis an das Ende des achtzehnten Jahrhunderts. Vor 
einer Gesellschaft gelehrter Manner ausgearbeitet, which appeared in 57 volumes, ending 
In 1550 
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The Romantic movement in Germany, which expressed the 
disillusionment following the French Revolution, distorted his- 
toriography to serve its own preconceived ends and produced 
histories of medicine and of science of little value. As may be 
expected, Hegelian philosophy permeated some of these histories, 
and uncritical generalizations based on poor sources debased the 
art." On the other hand, this Romanticism or Naturphilosophie 
used as its central theme the idea of organic growth and develop- 
ment which tended to encourage historical studies and particularly 
to stimulate historical teaching in the universities.** A number of 
chairs in medical history were created just in this period. 

Simultaneously, the modern phase of critical historiography 
was emerging, both in general and scientific history. The same 
decade, the 1820's, that witnessed the appearance of the first 
volumes of the famous Monumenta Germaniae historica, which 
made available to scholars a critical and orderly collection of docu- 
ments on German history, saw also the publication of Kiihn’s 
Medicorum Graecorum opera quae extant, composed of editions 
of the works of Galen, Hippocrates, Aretaeus, and Dioscorides, in 
both Greek and Latin texts, with excellent indices.** A similar 
endeavor to make early texts available in England was the forma- 
tion in 1841 of the Historical Society of Science in London, the 
purpose of which was to publish early English treatises in science.™ 
While the efforts of the scientists were again short-lived, for the 
Society lasted only a year or two, the Sydenham Society, established 
in 1843, carried out a most successful program of making impor- 
tant medical classics available in English translation.” 

With an ever-increasing abundance of reliable source material 
in general history as a consequence of opening national archives, 
historians like Niebuhr and Ranke in Germany and Guizot and 
Thierry in France raised the standards of historiography by reject- 
ing the excesses both of the Romanticists and the 18th century 
historians and insisting that the subject be handled with the same 

31 Examples in medical historiography given by Heischkel are J. M. Leupold 
4ilgemeine Geschichte der Heilkunde, Erlangen, 1825; Heinrich Damerow, Die Elemente 
der ndchsten Zukunft der Medicin, Berlin, 182g; Michael Benedikt Lessing, Handbuch de 


Geschichte der Medicin, Berlin, 1838; Emil Isensee, Geschichte der Medicin, Chirurgie 


Geburtshilfe. Staatsarzneihunde, Pharmacie und anderer Naturwissenschaften und threr 


Literatur, 6 vols., Berlin, 1840-45. 

321. G. Kieser (1817): “History is the portrayal of the origin, development and 
cultivation of an organic whole, and the knowledge of this history is knowledge of th 
All life consists only in progressive development, and this is true also of 


object itself. 
science.” Quoted in Rosen, Joc. cit. (n. 26), p. 599 

33 Published at Leipzig, 1821-33, in 28 volumes 

34H. W. Dickinson, J. O. Halliwell and the Historical Society of Science London 
i841, Isis, 1932, 18, 126-92 

35 Forty volumes and an atlas were published 
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Fic. 1. Albrecht von Haller. 
Fic. 2. Kurt Sprengel. 


Fic. 3. Paul Tannery. 


Fic. 4. Presentation of the Sarton Medal to George Sarton by Dorothy 
Stimson at the annual mecting of the History of Science Society, Washington, 
D. C., 2g December 1955. Lynn Thorndike, President of the American 
Historical Association, stands at the left. 
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Fic. 5. Charles and Dorothea Singer, at their home Kilmarth, at Par, 
Cornwall, July, 1Q50 | Photograph by Dr. | \. Underwood |. 














Fic. 6. Julius Leopold Pagel 
Fic. 7. Karl Sudhotl 
Fic. 8. Karl Sudhoff and William H. Welch at Bad TLlomburg, Germany 


In 1G27. 

Fig. g. The William H. Welch Medical Library, Baltimore, Maryland 
which houses on its top floor the Johns Hopkins Institute of the History 
ol Medicine. 
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objectivity as natural science. History was written, not for its use 
in the present, as in the 18th century, but as a true academic dis- 
cipline, in order to know what actually had happened in the past. 
This new attitude was immediately reflected in the historiography 
of medicine and science. 

In England, France, and Germany important monographs were 
written which, like the contemporary discoveries in archaeology, 
opened up new vistas into the past. The English discovered and 
wrote about Hindu and Chinese medicine,* Wiistenfeld in Ger- 
many wrote his pioneering work on Arabic physicians and scien- 
tists,** Littré and Daremberg in France edited Greek and Latin 
authors and established firmly the philological approach which 
dominated medical history until quite recently.** In 1846 a group 
of German scholars, including Heinrich Haeser and Ludwig 
Choulant, established a journal, Janus, as the organ of critical 
medical history based squarely upon original sources.*® Textbooks 
like Haeser’s Lehrbuch der Geschichte der Medicin und der 
Volkskrankheiten (1845), monographs on the special sciences like 
Hermann Kopp’s Geschichte der Chemie (1843-1847) began to 
appear. For the most part they were dry-as-dust compendia, be- 
labored with scholarly apparatus. Modern scholars have criticized 
the 19th century historians of medicine and science because they 
did not interpret their material and relate it to social and cultural 
history. Such criticism, while perhaps valid when applied to 
present-day efforts, is unjustified from a historical point of view, 
for just as science itself has evolved in method and content, so has 
historiography. These 19th century strings of carefully verified 
facts represent a prodigious amount of work absolutely essential for 
the housecleaning necessitated by the premature generalizations of 
predecessors.*° 


36 Ludwig Edelstein, Medical historiography in 1847, Bull. Hist. Med., 1947, 27, 


hat! 00 

47 H. F. Wiistenfeld. Geschichte der arabischen Aervie und Naturforsche Gottinge) 
B40 

38S M.-P.K. Littré, Oeuvres completes d’'Hippocrate, 10 vols., Paris, 1839-61; Busse 
maker and Daremberg, Oeuvres d’Oribase, 6 vols., Paris, 1851-76; Charles Daremberg 
Ocuvres anatomiques, physiologiques ct médicales de Galien, 2 vols., Paris, 1854-56; Idem 
4.-C. Celsi de medicina libri octo, Leipzig, 1859 

4% After three volumes were published, it was interrupted by the Revolution of 1845 
and was resumed in 1851 for two more years with an enlarged scope to include epidemiology 
and medical geography 

40 The late Dr. George Sarton was sometimes criticized for his bibliographical pre 
occupations which, some thought, prevented him from achieving a greater number o 
original historical syntheses. One should remember, however, that some individuals enjo 
being bibliographers, and without works like Sarion’s 5-volume /ntroduction to the histor 
of science 1927-48) or his Guide to the history of science 1952) we should all be requires 


to start nearly from scratch 
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It will have become apparent that while by the 19th century the 
history of medicine was a fairly well-defined discipline represented 
academically in some, if not all, universities, the history of science 
as a separate field with specialists did not yet exist. It is significant 
that until the 19th century “‘science” had not clearly differentiated 
itself as a separate and distinct discipline, totally disengaged from 
philosophy (in the 18th century it was still called “natural” or 
“experimental” philosophy), and involving a professional group 
undertaking a common function, to investigate natural phenom- 
ena according to certain rigorously applied methods. The physician 
had existed as a distinct member of society possessing a distinct 
body of knowledge or skills from the beginning of history, while the 
scientist did not exist as a professional man until the last century. 
Indeed the word “‘scientist’ was not coined until 1840 when 
William Whewell, the Cambridge philosopher, wrote in the intro- 
duction to his Philosophy of the Inductive Sciences: “We need 
very much a name to describe a cultivator of science in general. 
I should incline to call him a Scientist.’’*’ 

However, it was not so much professional but philosophical 
concerns which lay at the bottom of the present history of science 
movement. When the 19th century French philosopher and orien- 
talist, Ernest Renan, wrote: ““The purpose of mankind is not 
repose in submissive ignorance, but implacable war against erro1 
and struggle against evil. Science is the soul of society for science is 
reason,’** he expressed a common sentiment in the era when 
science claimed new victories daily. This faith in science as one of 
the basic instruments for the salvation of mankind was the activat- 
ing spark behind the labors of those who formulated the modern 
movement. The great French historian of science, Paul Tannery 
and the recently deceased leader in America, George Sarton, like 
their medical predecessors, Littré and Daremberg, were strongly 
influenced by the ideas of the French philosopher, Auguste Comte, 
who formulated philosophically the ideas of the new religion of 
science. Defining science as “‘systematized positive knowledge, or 
what has been taken as such at different ages and in different 
places,” Sarton believed that “the acquisition and systematization 
of positive knowledge are the only human activities which are truly 
cumulative and progressive,” and therefore that “the history ol 
science is the only history which can illustrate the progress of man- 


41 Vol. I, p. 113. 
42 Quoted by George Sarton in his essay on Ernest Renan in The life of science, essays 
in the history of civilization, New York, 1948, p. 112 
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kind.’’** Historical studies are essential in order to coordinate 
and unify the constantly expanding scientific knowledge, for with- 
out unification of knowledge science will perish.** Comte had first 
recommended that the history of science should serve as the link 
between scientist and philosopher, that men must study the princi- 
ples and the historical and logical development of all sciences in 
order to secure unity of knowledge, and he had, in fact, as early as 
1832 attempted to secure the creation of a university chair to teach 
the Histoire générale des sciences. Formal teaching of the subject 
did not begin, however, until the last decade of the igth century 
when a chair was established at the Collége de France.” 
Although the French, and particularly Paul Tannery (Fig. 3) ,“° 
first clearly outlined the subject as a separate discipline and organ- 
ized the first international gathering of historians of science in Paris 
in 1900, it was the Belgian-American, George Sarton (Fig. 4), who 
brought it to its present status.** With priest-like devotion Sarton 
dedicated his entire life to developing the field. In 1918, shortly 
after acquiring his doctor's degree in mathematics at the University 
of Ghent, he founded with his personal funds the journal /sis, 
which continues today as the official organ of the History of Science 
Society. Coming to the United States during World War I, he suc 
ceeded in obtaining support from the Carnegie Institution of 
Washington for his personal researches, principal among which 
was the preparation of his 5-volume /ntroduction to the history of 
science and the critical bibliographies of current works on the 
history of science which he published annually in /sts. Eventually 
a chair was created for him at Harvard. It was largely as a con- 
sequence of Sarton’s influence and teaching that the history of 
science became a recognized academic discipline in this country. 
Still another source of contemporary interest in the history of 
science lies in social and intellectual history as taught by individ- 
uals like Crane Brinton, Richard H. Shryock, James Harvey 
Robinson, and Lynn Thorndike, whose monumental History of 
Magic and Experimental Science (8 vols., 1923-58) is well known. 


43 George Sarton, The study of the history of science, Cambridge, 1936, p. 5 

44 Sarton, Life of science, p. 124. 

45 Ibid., p. 31. 

46 For a sympathetic article on Tannery, see George Sarton, Paul, Jules, and Maric 
lannery, /sis, 1947, 38, 33-51. Dr. Sarton published an extremely useful list of biographical 
articles on 19th and zoth century historians of science in Historians and philosophers of 
science, Isis, 1955, 46, 360-6. 

47A brilliant analysis of Dr. Sarton’s réle in developing studies in the history o! 
science was made by Dr. William Jerome Wilson in his anonymous mimeographed pam 
phlet, Exhibit in honor of George Sarton displayed during December 1952 at the Armed 
Forces Medical Library, Washington, D. C. For a complete bibliography and moving 
tributes by his colleagues see The George Sarton Memorial Issue of Isis, 1957, 48, 235-950 
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Students of all these men have been giving instruction in the sub- 
ject for the last two decades, and my own interest in the subject was 
aroused by Dorothy Stimson of Goucher College, a student of 
Robinson, who gave one of the pioneering courses to under- 
graduates. 

Meanwhile, organized activities in the history of medicine had 
developed even sooner. University chairs or part-time instruction 
was fairly common throughout the igth century, although it must 
be admitted that the advent of modern scientific medicine around 
the middle of the century removed one of the firmest props sup- 
porting the subject, its utilitarian value. New discoveries rendered 
previous medical theories obsolete; no longer could works of the 
past be read for the immediate use of the practitioner in his daily 
activities. This coincided with the application of the new critical, 
philological tools to medico-historical research, which we have 
already discussed. Thus, at the very time when medical history 
was discredited as useless to the physician or researcher, it tended to 
be cultivated by those whose interests were not primarily medical, 
and to acquire a flavor of antiquarianism. The notable exception to 
this tendency was the work done by epidemiologists like Heinrich 
Haeser in Germany and Charles Creighton in England, who appre- 
ciated that historical studies were essential for the study of 
epidemic diseases.** 

In spite of this negative attitude towards history, there were 
always a few who continued to appreciate its value. In this country 
John Shaw Billings must be singled out, not only as the developer 
of our great National Library of Medicine (then called the 
Library of the Office of the Surgeon General), which includes the 
largest historical medical collection in America, but also as a 
promoter of medical history through his lectures at the newly 
created Johns Hopkins University.*® There, in 18go, the first medi- 
cal history society in the world, the Johns Hopkins Hospital His- 
torical Club, was formed by a group of physicians including 
William Osler, William H. Welch, and Howard A. Kelly, who 
stimulated others through their personal enthusiasm for the sub- 
ject and their book-collecting propensities.*° This remarkable 
group of men, who made a new departure in medical education in 


48 Heinrich Haeser, Bibliotheca epidemiographica, Jena, 1843; Idem, Geschichte dev 
epidemischen Krankheiten, Jena, 1882; Charles Creighton, 4 history of epidemics in 
Britain, 2 vols., Cambridge, 1891-94 

49S. V. Larkey, John Shaw Billings and the history of medicine, Bull. Hist. Med., 
1938, 6, 360-76. 

50 Examples are the collections made by William S. Halsted, Henry Barton Jacobs 
Harvey Cushing, and Herbert M. Evans 
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this country, were, as Henry E. Sigerist wrote, “medical humanists 
who were conscious of the point in the historical development at 
which they stood. Their teaching was scientific but imbued with 
humane and historical considerations, and today still you may 
recognize their students by their broader culture.’ 

Chief among those whom Osler propelled into an historical 
career is Charles Singer, the leading British historian of science 
and medicine today, whose early studies on “contagium vivum”™ 
attracted Osler’s attention after he went to Oxford as Regius Pro- 
fessor. He lured Singer from a busy practice and research career 
in London to develop medico-historical studies at Oxford. To- 
gether with wife, Dorothea Waley Cohen Singer (Fig. 5), a paleog 
rapher and historian in her own right, Singer has published over 
four hundred texts, books, and articles on all aspects of medical 
and biological history, and succeeded in having the subject recog 
nized academically by the creation of a professorship at University 
College, London.” 

On the continent events had moved towards a new victory. 
Theodor Puschmann, the professor of the history of medicine at 
the University of Vienna, had fought constantly to justify his sub- 
ject as a necessary part of the medical curriculum in those decades 
when it was being neglected most. After his death his widow in 
1go1 donated her fortune to the University of Leipzig in order to 
finance studies in her husband's field. A chair in medical history 
was created, which was accepted by Karl Sudhoff (Fig. 7) , with the 
provision that an Institute for the History of Medicine be estab- 
lished. In 1905, at the age of 52 and after 27 years as a busy practi- 
tioner who had studied history as a sideline, Sudhoff began his 
academic career.™ 

It was not accidental that Sudhoff was offered the new chair, 
for he had already distinguished himself with his studies on 
Paracelsus“ and had in 1go1 been prominent in organizing the 
Deutsche Gesellschaft fiir Geschichte der Medizin und der Natur- 


51H. E. Sigerist, Medical history in the United States, past—present—future, Bull 
Hist. Med., 1948, 22, 49. 

52 Biographical sketch and bibliography in E. Ashworth Underwood, ed., Science, 
medicine and history. Essays . . . in honour of Charles Singer, Oxford University Press, 
1953, Vol. I, pp. v-ix; vol. II, pp. 555-81. 

53 Rosen, Joc. cit. (n. 26), p. 611. Biographical details are in H. E. Sigerist, Karl 
Sudhoff, the man and the historian, Bull. Hist. Med., 1934, 2, 3-6; Idem, Karl Sudhoff, the 
mediaevalist, ibid., 22-5; Jdem, Erinnerungen an Karl Sudhoff, Sudhoffs Arch. Gesch. Med., 
1953, 37, 97-103; F. H. Garrison, Biographical sketch, in Karl Sudhoff, Essays in the history 
of medicine, New York, 1926, pp. 4-41. 

54 Karl Sudhoff, Versuch einer Kritik der Echtheit der Paracelsischen Schriften. 2 vols. 
Berlin, 1894-99; see Owsei Temkin, Karl Sudhoff, the rediscoverer of Paracelsus, Bull. Hist 
Med., 1934, 2, 16-21 
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wissenschaften, of which he was the first President. In 1902, with 
Sudhoff as one of the editors, the Society launched the valuable 
review journal, Mitteilungen zur Geschichte der Medizin und dei 
Naturwissenschaften. In 1908 he founded the Archiv fiir die 
Geschichte der Medizin to serve as the organ of the Leipzig Insti- 
tute. Sudhotf never wrote a large comprehensive history of his 
subject but made materials available for others by bringing out, 
with the aid of his students, innumerable texts devoted to ancient 
and mediaeval medicine.” With his leadership at Leipzig, that of 
Max Neuburger at Vienna and Julius Pagel (Fig. 6) at Berlin, 
there was a slow but increasing interest in the field, and in 1920 the 
first international congress of the history of medicine was held 
at Antwerp.”® 

When Sudhoff retired in 1925, Henry E. Sigerist, a young Swiss 
physician who had decided to make a career of medical history. 
became his successor. Combining the sound historical and philo 
logical training which he had had under Sudhoff, with a deep inter 
est in the sociology of medicine, Sigerist introduced a new dimen 
sion to medical history. For him the subject was not limited solely 
to the history of medical science or to great personalities or the 
editing of ancient medical texts, as the earlier tradition dictated, 
but comprised all the aspects of an historical moment which have 
some bearing on health or disease. ‘‘Medical history,’’ he wrote. 
“will study health and disease through the ages, the conditions fot 
health and disease, and the history of all human activities that 
tended to promote health, to prevent illness, and to restore the sick. 
no matter who the acting individuals were.” Actually, this is a 
manifestation in the area of medical history of a tendency of con- 
temporary historiography to enlarge its sphere to include eve 
broader concepts of causation. After seven vigorous years at 
Leipzig, Sigerist was called to occupy a chair of medical history at 
the Johns Hopkins University which had recently been created for 


William H. Welch. 


55 Examples are: Deutsche medizinische Inkunabe/n, Leipzig, 1908; Ein Beitrag zur 
Geschichte der Anatomie im Mittelalter, Leipzig, 1908; Aerztliches aus griechischen Papyrus 
Urkunden, Leipzig, 1907; Aus der Friihgeschichte der Syphilis. Handschriften und Inkuna 
belstudien, Leipzig, 1912; Beitrdge zur Geschichte der Chirurgie im Mittelalter, Leipzig. 
1914. 

56 The various international congresses are listed in George Sarton, A guide to the 
history of science, Waltham, Mass., 1952, p. 297. Neuburger and Pagel, in addition to 
teaching, wrote leading texts in the field: Max Neuburger, Geschichte der Medizin, 2 vols., 
Stuttgart, 1906-11; Theodor Puschmann, Max Neuburger, and Julius Leopold Pagel, eds., 
Handbuch der Geschichte der Medizin, 3 vols., Jena, 1902-05; Julius Pagel, Geschichte der 
Medizin, 2 vols., Berlin, 1898 (the third edition appeared under Sudhoff's name as Sudhoff's 
Kurzer Handbuch der Geschichte der Medizin, Berlin, 1922) . 

57H. E. Sigerist, A history of medicine, New York, 1951, vol. 1, p. 7 
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While several American medical schools had been offering 
courses in medical history haphazardly for a number of years,” 
there were no full-time departments or research centers. In 1925 at 
the age of 75 William H. Welch retired from his position as 
Director of the new Johns Hopkins School of Hygiene and Public 
Health and turned to medical history, which had interested him 
since student days.** He wrote to Fielding H. Garrison, who had 
done the most comprehensive and scholarly American work in the 
field, ““My dream has been a central library for the hospital, medi 
cal school and School of Hygiene, and in connection with this an 
endowed chair of the history of medicine. You are the one we have 
always thought of for such a chair.’ But it was soon clear that 
funds could not be obtained from the General Education Board 
unless Welch himself consented to occupy it. Accordingly, in 
November 1926 he was appointed Professor of the History of 
Medicine and in 1927 he went to Europe to consult professional 
medical historians (Fig. 8) and to buy books for the projected 
Institute of the History of Medicine. This was eventually dedicated 
together with the new William H. Welch Medical Library on 
17 and 18 October 1929 (Fig. 9). 

The octogenarian chose as his successor Henry E. Sigerist, who 
assumed the directorship of the Institute in the fall of 1932. 
Garrison had meanwhile become the first Librarian of the new 
medical library and also served as Lecturer in Medical History. 
‘Together with John Rathbone Oliver, whom Welch had appointed 
earlier, and Owsei Temkin, Sigerist’s former assistant at Leipzig, 
the staff was complete (Fig. 10), and an active teaching and research 
center granting graduate degrees was constituted."' More recently, 
other full-time departments of medical history have been created, 
and instruction is being offered in a majority of medical schools 
throughout the country.™ 


58 See the survey in 1g04 by E. F. Cordell, The importance of the study of the history 
of medicine, Med. Library hist. J., 1904, 2, 268-82, cited in Rosen, loc. cit. (n. 26), p. 613 

59 A detailed account of Dr. Welch's activities in founding the Johns Hopkins Institute 
of the History of Medicine is given by Simon Flexner and James Thomas Flexner, William 
Henry Welch and the heroic age of American medicine, New York, 1941, pp. 416-43. 

60 Jbid., p. 418. 

61 The literary output of the Institute between 1929 and 1947 when Sigerist retired is 
listed in A bibliography of the publications of the Johns Hopkins Institute of the History 
of Medicine 1929 to 1947, Bull. Hist. Med., 1948, 22, 65-93. 

62 See the surveys of H. E. Sigerist, Medical history in the medical schools of the 
United States, Bull. Hist. Med., 1939, 7, 627-62; Medical history in the medical schools of 
Canada, ibid., 1940, 8, 303-8; in recent years surveys have been made by Dr. D. A. Tucker, 
Report of Committee to Survey the Teaching of the History of Medicine in American and 
Canadian medical schools, ibid., 1952, 26, 562-78: 1955. 29. 535-44 








178 Journal of the History of Medicine: Apri, 1958 


Today, in the Age of Science, even more than in the past the 
history of science and medicine correlated with the general history 
of civilization gives poise and orientation to those who would 
understand the world in which they live. It is sought by scientists 
who feel the need to broaden their specialized technical training, 
by nonscientists who wish to learn about the methods and meaning 
of science, and by all who recognize that science is an integral part 
of contemporary civilization affecting, like political events, the 
lives of all. We may be quite certain that cultivation of the subject 
will not cease until the time when society will have acquired some 
new orientation. 
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Critical Levels in Historical Process 


A Theoretical Exploration Dedicated to 
Henry Ernest Sigerist 


GEORGE ROSEN* 


INTRODUCTION 

N important task of historical investigation is to devclop con- 
A cepts and generalizations. ‘These serve to organize data in a 
meaningful fashion, and at the same time they tend to provide 
points of departure for further study. One can hardly gainsay the 
significance, on either count, of such generalizations, for example. 
as Burckhardt’s interpretation of the Renaissance, ‘Turner's thesis 
of the impact of successive frontiers on American development, o 
Weber's concept of the Protestant ethic and the rise of capitalism. 

During his brilliant and fruitful career, Henry Sigerist made 
a number of creative contributions of this kind to the history of 
medicine. ‘These include his generalization on the cultural dete 
mination of the disease picture of a given period,' and his interpre 
tation of William Harvey's discovery of the circulation as an aspect 
of the Baroque in European intellectual history,” two efforts to 
explore the utility for medical history of concepts derived from 
the history of culture and art. Eventually this recognition, that 
medicine is but one aspect of the general civilization of a period, 
expanded into a broad sociological concept in which medicine was 
seen within a matrix at once political, economic, social, and cul 
tural. For Sigerist this concept was a potent tool for exploring the 
past, the present, and the future of medicine. 

This need for generalization, for precise concepts, is one of the 
characteristic features of Sigerist’s work, reflecting a basic philoso- 
phy which is possibly best summed up in a brief autobiographical 
statement in his last book. “Looking back after many years.”” he 
says in the preface to his Landmarks in the History of Hygiene, “| 
think that what determined my career was that | steadily refused 
to specialize. All my teachers wanted to make me a specialist. . 

* Professor and Head of the Division of Public Health Education, School of 
Public Health and Administrative Medicine, Faculty of Medicine, Columbia University 

1 Sigerist, H. E. Kultur und Krankheit. Kyklos, 1928, 1, 60-63. 


2 Sigerist, H. E. William Harvey's Stellung in der europadischen Geistesgeschichte 
Arch. Kulturges., 1929, 19, 158-168. 
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But my interests were very broad ... .""* While this remark refers 
to his student days, it is equally true of the mature man, the his- 
torian, the teacher, the artist. 

It seems, therefore, altogether fitting to dedicate to Henry 
Sigerist an essay in theoretical history aimed at exploring the 
utility of a concept for investigating a pattern of development 
which has occurred more than once in the history of medicine and 
public health. As such, it is not limited to a single case or to a 
minute problem but poses a general question and broaches the 
problem of historical dynamics. 


‘THE Arrow or Tim! 


The historical is necessarily characterized by two fundamental 
attributes, human and temporal, for history is ultimately con- 
cerned with the behavior of men in time. Historical time which, 
as Focillon puts it, produces a “collaboration of the past with the 
present” and projects like an arrow outward to the future, is an 
irreversible onward flow.* ‘The attributes of this flow are precisely 
indicated in the saying of Heraclitus: “You cannot bathe in the 
same river twice, for new waters are ever flowing in upon you.” 
Historical time exhibits both continuity and perpetual change, 
and the problems of historical inquiry arise from the antithetical 
dialectic of these two attributes. 

This study is concerned with one problem in_ particular, 
namely, “explosion” phenomena in history. That historical 
change does not always occur at the same speed is an observed 
commonplace. Sometimes change is marked by cataclysmic vio 
lence, at other times it is so slow as to be hardly perceptible. In 
stances of the former kind are designated as revolutions, upheavals, 
or by other terms descriptive of rapid and radical change. In gen 
eral, these may be designated as “explosion” phenomena, and it 
is with such occurrences in the history of medicine that this study 
is concerned. 

Every sudden transition and transformation in history is rooted 
in the past out of which it comes, and historians have long been 
preoccupied with establishing the continuities which revolutionary 
events seemingly disrupt. Nonetheless, this should not be allowed 
to obscure the fact that explosive changes do occur, in both thought 

3 Sigerist, H. E. Landmarks in the history of hygiene. London, Oxford University Press, 


1956, Pp. Vi. 
4 Focillon, H. L’an mil. Paris, Armand Colin, 1952, pp. 24-5 
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and action. Nor are such changes limited to the political or social 
spheres; they occur as well in the evolution of medicine and sci 
ence. 
As Ir A Dam Hap Burst 

Instances of such phenomena are not far to seek. ‘he bacterio 
logical discoveries of the 1880's represent one case in point 
Within a few years, largely between 1877 and 1898, the microbial 
causes of numerous human and animal diseases were revealed for 
the first time. Until the 1880’s microbes had been shown to be 
the probable or certain etiological agents in only a few diseases 
Obermeier (1868-1873) had shown that a spiral organism was con 
sistently present in cases of relapsing fever and that the disease 
was transmissible, Koch in 1876 had demonstrated the causal role 
of the anthrax bacillus, and in 1879 Neisser discovered the gono 
coccus. Then with the 1880's the golden age of bacteriological 
discovery was ushered in. Retrospectively, it is clear that the situa 
tion was ripe by that time. As if a dam had burst, causative o1 
ganisms of various diseases were demonstrated in rapid succession, 
often several in one year. The explosive character of this process 
may clearly be seen from the following table. 


DisCOVERY OF PATHOGENIC ORGANISMS, 1880-1898° 


YAR DiskASE ORGANISM INVESTIGATOR 

1880 Typhoid (bacillus found in tissues) Eberth 
Leprosy Hansen 
Malaria Laveran 

1882 Tuberculosis Koch 
Glanders Loeffler and Schutz 

1883 Cholera Koch 
Streptococcus (erysipelas) Fehleisen 

1884 Diphtheria Klebs and Loeffler 
Typhoid (bacillus isolated) Gaffky 
Staphylococcus} 
Streptococcus  { Rosenbach 
Tetanus Nicolaier 

1885 Coli Escherich 

1886 Pneumococcus A. Fraenkel 

1887 Malta fever Bruce 
Soft chancre Ducrey 

1892 Gas gangrene Welch and Nuttall 

18g4 Plague Yersin, Kitasato 
Botulism van Ermengem 
Dysentery Shiga 


1898 


5 Rosen, G 


41 history of pubhe health. New York, MD Publications, 1958, p. 414 
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A similar type of development can be observed in the history 
of nutrition with the development of a concept of deficiency dis- 
ease and the discovery of the vitamins. At the turn of the century 
it was slowly realized that disease could be due to the want of an 
essential substance, and that not only exogenous agents produced 
pathological conditions. At this time the world of medicine and 
public health was still adjusting itself to the revolutionary dis- 
coveries of Pasteur, Koch, and other microbiologists. Medical 
scientists investigating problems of disease turned naturally to 
microbial hypotheses. The role of fresh fruit and vegetables, in 
particular the juice of citrus fruits, in preventing scurvy had been 
recognized by the end of the eighteenth century, but there was 
little further progress in this direction. Similarly, the use of cod 
liver oil in the treatment of rickets by German, French, and British 
physicians, introduced during the nineteenth century, did not lead 
to any greater understanding. These were purely empirical pro- 
cedures and lacked any precise scientific foundation. Then, in 
1905. Pekelharing and, in 1906, Hopkins independently postulated 
the existence of accessory nutritional elements. Finally, in 1912, 
Hopkins demonstrated in a series of convincing experiments that 
an animal diet must contain minute amounts of certain essential 
substances other than the hitherto accepted basic nutriments if 
the organism was to remain in good health. Once the concept of 
a deficiency disease had been established, and a theory of vitamins 
had been proposed, it was possible to proceed to confirmation and 
elaboration of these concepts and to the application of the knowl- 
edge that has been acquired as a result. 

A variety of accessory dietary factors were soon isolated and 
associated with specific diseases. The first proof that there was 
more than one vitamin was supplied independently in 1913 by 
E. V. McCollum and A. Davis, and by T. B. Osborne and L. B. 
Mendel. Then, in 1916, McCollum showed that at least two fac- 
tors were required for the normal growth of rats: a fat-soluble A 
factor found in butter and other fats, and a water-soluble B factor 
found in nonfatty foods and materials like rice polishings. Shortly 
thereafter, 1918 to 1922, McCollum in America and E. Mellanby 
in England demonstrated that the A factor contained two elements, 
one heat-stable and effective in curing rickets, the other heat-labile 
and capable of healing xerophthalmia. The former was named 
vitamin D, the latter remained vitamin A. ‘The existence of vita 
min E was discovered by Evans and Bishop in 1922. Goldberger. 
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in 1926, reported that the B factor consisted of two components, 
the one effective against beriberi, the other against pellagra. ‘This 
was followed in 1929-35 by Dam’s discovery of vitamin K. Since 
then a number of other accessory dietary factors have been brought 
to light. 

The two cases cited above illustrate clearly what has previously 
been described as explosion phenomena. Further instances might 
be offered from the field of maternal and child health, from the 
history of anatomy, or the history of antibiotics. Nevertheless, for 
the purpose of this analysis such cases need not be multiplied. 


‘THE CONCEPT OF A CRITICAL LEVEL 

A characteristic mark of such phenomena is the circumstance 
that the driving forces which produce the explosion begin to gathe1 
momentum from a state of apparent quiescence. Out of this situa 
tion develops the ‘take-off into sustained growth,” to borrow a 
descriptive phrase applied by Rostow to economic development.* 
As the historical process is the dynamic expression in a time con 
tinuum of a system of interacting elements, the quiescent state is 
an equilibrium phase of the system, although an unstable one. 
There are points in the historical process when opposing forces 
balance one another so that the system in which they operate re 
mains at rest, or, more accurately put, change occurs so slowly 
that the system appears to be at rest. In such an unstable situa- 
tion, an impulse applied at some point or at several points can 
set the system in more rapid motion and the process proceeds in 
a certain direction. When the whole system starts moving with 
greater momentum after such a ‘‘push,” changes will occur; and 
if the changes work for the most part in the same direction, they 
move the system still further and with greater momentum in the 
direction in which it started. Because of the effect of these sup- 
portive changes in the causal nexus, the historical process tends 
to reflect their cumulative impact and often gathers speed at an 
accelerating rate, producing explosion phenomena. 

A crucial stage in the process is the situation of relative quies 
cence in which dynamic forces may exist and yet may not be able 
to make themselves felt. This stage is the link between the pre 
explosive and the explosive phases of the process in which explo 
sion phenomena occur, and can be designated as a critical level. 


6 Rostow, W. W. The take-off into sustained growth. Econ. J., 1956, pp. 25-48 








184 Journal of the History of Medicine: APRIL, 1958 


IMPLICATIONS OF THE CONCEP1 

The concept of a critical level has very important implications. 
Involved in it is the idea that prior to the attainment of a critical 
level, a variety of interacting elements and forces have been pro 
ducing changes. ‘These are probably small, creating only infinitesi- 
mal tensions. However, over a period of time such gradual changes 
can build up tensions of much greater intensity. Such tensions ma\ 
be evenly balanced and will be held in a state of equilibrium. 

A situation of this type is clearly evident in the contest between 
the miasmatic and contagionist theories of disease. Scientifically, 
the theories were too evenly balanced for any clearcut decision to 
be made in favor of either on the basis of the existing evidence. 
Furthermore, the positions of both parties contained a number of 
weak spots. Both sides made use of unreliable information and 
biased observations as a basis for reasoning. Frequently, the dan 
gerous intellectual procedure of reasoning by analogy was em 
ployed, and there was still an inadequate appreciation and appli 
cation of experimental methods. Finally, neither group had any 
knowledge of certain important links in the chain of infection, 
such as the human carrier and the insect host. As a result, the 
controversy continued unabated until the methods devised by Rob- 
ert Koch made it possible to attack the problem more or less sys 
tematically and to provide clinching evidence for the microbial 
theory of disease. 

The concept of a critical level thus implies not only a period 
of build-up to such a level, but the introduction at that point of 
some element which triggers the system so as to release the pent-up 
energy and to give rise to an explosion phenomenon. ‘The trigget 
element may vary; it may be a concept, as in the nutrition example 
cited above, or technical innovations, as in the case of medical 
bacteriology. But whatever its nature, it acts to provide the im 
petus which sets in motion the historical system which is at a crit 
ical level. 

Furthermore, the concept of a critical level raises certain ques 
tions which can only be answered on the basis of historical investi 


gation and evidence. Is it possible to generalize about the struc 
ture of situations such as those we have designated as critical levels? 
Can one specify how much of a build-up is required to produce a 
critical level? Do critical levels disintegrate without producing 
explosion phenomena? If this does happen, how can it be ex 
plained? What elements are involved and how? 
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In short, the introduction of such a concept leads to problems 
that have not hitherto been prominent in medico-historical investi 
gation. Most broadly, the concept of the critical level is related to 
the philosophical question of the transformation of quantity into 
quality which Hegel’ raised well over a century ago. More speci- 
fically applied to history, it involves the study of the process of 
historical change, and an endeavor to develop a more precise un 
derstanding of the various stages in the process, with particular 
attention to periods of infinitesimal change, to times of sudden 
transition, and to the connecting links between these stages. Ulti 
mately, the value of the concept of a critical level will depend on 
the extent to which it stimulates investigation in medical history 
along the lines indicated above, or re-examination of accepted in 
terpretations or evaluations of phenomena. 


7 Hegel, G. W. Wissenschaft der Logth. Pt. 1. Die objektive Logik. In Sdmtliche 
Werke, vol. 4. Stuttgart, Fr. Frommanns Verlag, 1996 








The Position of Harvey and Van Helmont 
in the History of European Thought 


To Commemorate H.E. Sigerist’s Essay on Harvey (1928) 
WALTER PAGEL * 


‘T was 1928. The Weimar Republic could look back on certain 
I important social and cultural successes achieved in the previous 
ten years against heavy odds in an atmosphere of party strife and 
hatred. Among its achievements was a new appreciation of the 
value of medical history. It was at this time that Sigerist reached 
his first climax as teacher and director of research at an institute 
that could take pride in a widely read yearbook and many other 
important publications of its own. At the same time a sister inst 
tute was created under the directorship of Paul Diepgen, and 
lecturerships and seminars sprang up in other places. 

The same year 1928 saw the three hundredth anniversary of 
the publication of Harvey's discovery of the circulation of the 
blood. Celebrations were held all over the globe. Here was an 
opportunity for physiologists to derive fresh inspiration for cre 
ative work from an historic book. This was the occasion of the 
first showing of a film which had been planned by the late Sir 
Thomas Lewis and produced by him in collaboration with Sir 
Henry Dale. It recorded demonstrations of many of Harvey's own 
experiments illustrating his argument, with a commentary of 
quotations from De motu cordis. ‘Together with the new edition of 
1957, produced in colour and with sound track, this film will 
surely be remembered at many Harvey anniversaries and centen 
aries yet to come. 

A celebration quite different in character, yet also memorable, 
took place at Leipzig where on the foundation day of the Univer- 
sity Sigerist delivered his oration on ‘Harvey's Position in the His 
tory of European Thought." Like many of Sigerist’s essays it Is 
short. But it is weighty. Not that it contains the results of research 


* Consultant Pathologist, Clare Hall Hospital, nr. Barnet, Herts., England 

1 Sigerist, H. E. William Harvey's Stellung in der europaeischen Geistesgeschichte 
Rede gehalten an der Gruendungsfeier der Universitat Leipzig. Arch. Kulturgesch., 1929 
19, 158-68 
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leading to new data, facts, or scholarly detail; there is not a single 
quotation or footnote. Yet these ten pages are fraught with illu- 
minating analyses of the situation from which—with Harvey—the 
scientific foundation of modern medicine arose. It is a compli- 
cated situation which under Sigerist’s master hand is made trans- 
parent and easy to grasp. This pivots on the clear stipulation of 
what (and what alone) distinguishes Harvey from his predecessors. 
Various points had been raised in this connection, notably his 
departure from the teaching of the ancients, his advanced ana- 
tomical knowledge, and his method of putting observation and 
theory to the test of animal experiment. As Sigerist has shown, 
none of these points is essential. The decisive point is the employ- 
ment, by Harvey, of calculation. Harvey computed, however 
roughly, the quantity of the blood driven from the heart in a 
given time and found that the volume of blood propelled in one 
hour exceeds that corresponding to the body weight by a factor 
of three. Where does this stupendous quantity of blood come 
from and where does it go? It certainly cannot be generated ever 
afresh, nor can it be absorbed at this rate by the tissues. There is 
no other way for the blood but to return to the heart via the veins 
in order to be driven out again by the arteries, in other words to 
circulate. 

Harvey's argument from calculation had been related in full 
in presentations of his discovery, notably by Charles Singer.* It 
was Sigerist who drew attention to its significance as the turning 
point in the achievement of the discovery as such and its position 
in the history of medicine, science, and thought. “Here,” Sigerist 
says, ‘an entirely new view of the facts emerges.”’ Ancient theories 
were “qualitative,” not “dynamic,” in character. They were con- 
ceived without regard to movement and time. The Renaissance 
and humanism, intent on emulating and renewing the ancient 
ways, had abided by the ancient view. The result was funda- 
mental to modern medicine too, but it had a “‘static’’ outlook cor- 
responding to the mental climate from which it arose. Harvey's 
discovery marks the advent of the new epoch of Galileo and Sanc- 
torius—the era of functional thinking brought about by the wide 
employment of computation, of measuring, and weighing. 

In addition, Sigerist went one step farther. For this he derived 
inspiration from the history of art. Heinrich Woelfflin had demon- 
strated the new orientation in the fine arts which divided the era 


2 Singer, Charles. The discovery of the circulation of the blood. London, G. Bell, 1922, 
pp. 52 and 55. 
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of “Baroque” in the second half of the 16th and the 17th centuries 
from the classicism of the Renaissance. The artist of the Baroque 
period dissolves the straight lines and planes—the “closed” forms 
of the Renaissance—in favour of movement, chiaroscuro, and 
depth. The Baroque master is no longer interested in “Being.” 
He studies “Coming into Being”’; in other words, he is concerned 
not with the limitations of objects, but with their infinite possi- 
bilities in movement and function. Renaissance and Baroque thus 
represent two different ways of looking at nature; they embody two 
different views of the world. 

Sigerist finds in Harvey the true exponent of the new Baroque 
spirit in biology and medicine, for his anatomy is “Anatomia Ani- 
mata.” Dissatisfied with the mere description of the heart, he inte- 
grates it with the functional laws which are obeyed by pulse and 
respiration. The same dynamic outlook is visible in his second 
great work—that on Generation. Harvey remains a ““dynamist” in 
all aspects of his creative work, and thus a true masier of the 
Baroque period. 

Sigerist’s comments made a deep impression in wide circles 
at the time. Ever since they were propagated in Sigerist’s lectures, 
seminars, and books, these stimulating ideas have been handed on 
to undergraduate and postgraduate students all over the world. 

Today, just thirty years later, another Harveian centenary— 
the three hundredth anniversary of his death—is fresh in our minds. 
Sigerist did not survive to take part in it. It thus seems fitting to 
rediscuss his idea in the light of more recent historical research 
on Harvey and his discovery. 


II. 

Sigerist’s idea is as fresh as ever and has proved its durability, 
at least in one respect. ‘his concerns the line which divides Har- 
vey from his predecessors. He discovered the closed circle de- 
scribed by the blood in its entirety, and the decisive new argument 
lay in the employment of computation. It was not the breakaway 
from ancient doctrines, as before him all those concerned with the 
demonstration of the true ways followed by the blood through 
the right heart and the lungs, had implicitly declared war on the 
ancient teaching. Nor was experimentalism the decisive step: 
Harvey's predecessors, notably Realdo Colombo and even Galen, 
had performed experiments. Nor was it finally the employment of 
reasoning from the basis of anatomical and observational data; in 
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this way Cesalpino had gone a step farther than all other predeces- 
sors of Harvey in formulating and substantiating the “perpetual 
motion of blood from the veins into the heart and from the heart 
into the arteries.” Moreover, Cesalpino must have been conscious 
of the import of his statement for he repeated it verbally and 
prominently during the next thirty years, between 1571, the year 
of the first edition of his “Peripatetic Questions,” and 1603, the 
year of his death, and it appeared as well in posthumous editions.® 
There are further striking similarities in attitude between Cesal- 
pino and Harvey, for example, the reverence accorded to Aristotle 
and to the preference given by the latter to the heart, the belief 
in the identity of venous and arterial blood, the stipulation that 
the lung merely refrigerates but does not add anything to the 
blood (such as air) and that “circulation” is comparable to ‘‘dis- 
tillation”’ in achieving a refinement and “‘spiritualisation” of the 
blood.* Yet not far from the momentous statement quoted above 
we find a strange passage in the book of Cesalpino. Here he refers 
» Aristotle's doctrine that closure of the vein in the neck causes 
unconsciousness. He also tells us that Aristotle failed to distin- 
guish clearly between arteries and veins, and that Galen had ob- 
served that closure of the artery in the neck has no such effect, 
whereas cutting of nerves has. Cesalpino explains that Galen's 
negative observation was due to the fact that even when the arterial 
blood supply to the brain was blocked, the latter still receives 
blood—through the veins which also carry “something from the 
heart to the brain.” He resumes this speculation some twenty 
years later in his ‘Medical Questions’ where he attributes sleep 
and unconsciousness to varying degrees of impairment in the sup- 
plying of blood to the brain by the veins. Even more surprisingly 
this is found in close proximity to the view that the direction of 

3 Cesalpino, Andrea. Quaestionum peripateticorum libri V. Venice, 1593 (2d ed.; 
ist ed., 1571), lib. V, quaest. 4, fol. 123 C: “Motus enim fit ex venis in cor caliditate ali 
mentum trahente, simul autem ex corde in arterias, quia hac solum patet iter propter 
membranarum positionem: idem enim motus utraque oscula aperit venae scilicet in cor, 
cordis autem in arterias. .. .” 

Quaestionum medicarum libri II. Ibid., lib. Il, quaest. 17, fol. 294 B: “sic enim per 
petuus quidem motus est ex vena cava per cor et pulmones in arteriam aortam: ut in 
quaestionibus peripateticis explicavimus.” 

De plantis libri XVI. Florence 1583, lib. I, cap. 2, p. 3: “Nam in animalibus videmus 
alimentum per venas duci ad cor tanquam ad officinam caloris insiti et adepta inibi 
ultima perfectione per arterias in universum corpus distribui agente spiritu, qui ex eodem 
alimento in corde gignitur.” 

Katoptron sive speculum artis medicae Hippocraticum. Frankfurt, 1605, lib. 6, 
cap. 19, p. 472 (1st ed. Rome, 1601). The text is identical with: Praxis universae artis 
medicae. Treviso, 1606, lib. 6, cap. 19, p. 503: “ut continuus quidam motus fieret ex venis 
in Cor, et ex Corde in Arterias.” 


4 For a detailed account see W. Pagel’s William Harvey and the purpose of circula- 
tion. Isis, 1951, 42, 22-38, notably pp. 23 et seq. 
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the venous blood is centripetal towards the heart, as the experience 
of bloodletters shows, and as it should be to agree with Cesalpino’s 
own teaching of the perpetual movement of blood to and from 
the heart. 

The present author has attempted to explain this strange jux- 
taposition of what in the light of Harvey's discovery should be 
called ‘“‘correct” and contradictory—‘‘incorrect’’—statements.° Here 
it may serve as an example to illustrate the advantage afforded by 
computation as employed by Harvey. Cesalpino lacks the cer- 
tainty which Harvey could derive from calculation—the last and 
decisive test of his theory; it is thus that Cesalpino fails to arrive 
at the demonstration of a “closed” circulation of the blood. 


III. 


Harvey's discovery established modern physiology and thereby 
scientific medicine. It was the result of a modern method—that of 
analysis. Was Harvey a “Modern,” then? He certainly was—if, by 
Harvey, we understand the discoverer of circulation and the crit- 
ical observer of the developing chick. Just as certainly Harvey 
was not a ‘“Modern,”” however, when we view his personality 
against the background of his work as a whole. Harvey follows the 
lead of Aristotelianism. The exalted position which he accorded 
to the heart, the “Sun of the Microcosm,” is Aristotelian—just as 
much as is his principle that Nature does nothing in vain and 
that we must search for the final causes and purposes in physiology. 
The combination of reasoning and comparative anatomical ob- 
servation, so fruitfully employed by Harvey, is typically Aristotel- 
ian too. 

Sigerist himself pointed this out; but to him, Aristotelianism 
is the garb in which Harvey enters the literary stage and in which 
he appears as an Aristotelian at first sight.’ 

Yet Harvey's adherence to Aristotle was more than that. It was 
thorough, sincere, and fundamental. Harvey was steeped in 
Aristotle. An outward sign is the close integration of the descrip- 
tion of his discovery with Aristotelian quotations and peripatetic 
speculation. As Singer says: “It is very strange that in the midst of 
this, his great discovery, he should return again to the Aristotelian 
position. But so it is. He continues his reflections in words 


5 Pagel, W. The philosophy of circles-Cesalpino-Harvey. A penultimate assessment. 
J. Hist. Med., 1957, 12, 140-57, notably pp. 146 et seq. with reference to Quaest. peripatet., 
lib. V, quaest. 3, ed. 1593, fol. 121 D. 

6“Harvey erscheint zunaechst durchaus als Aristoteliker,” Sigerist, loc. cit. 
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which might almost be quoted from Aristotle or rather from a 
mediaeval interpretation of Aristotle.’ 

Harvey was a man dedicated—not however to the aim of making 
a discovery or to the employment of modern methods or to the 
foundation of modern physiology, but to the solution of a problem 
of purpose, namely, that of circulation. Indeed, he was the “‘life- 
long thinker’ on the purpose of circulation.* This was the truly 
Aristotelian Leitmotiv of his investigation, and through it much 
can be explained in his life and work. 

In Peripatetic Philosophy it was the purpose of circular 
processes to preserve and to regenerate. Thus the cosmos was 
“held together” by the circular movement of the celestial bodies. 
The same principle applied in Harvey's opinion to the circular 
movement of the blood, namely, the preservation of the body— 
the Microcosm—through a continual—circular—regeneration of the 
blood. Harvey found the same principle operative in generation— 
the repeated conversion of a shapeless particle of albumin into an 
organised body and back again to a shapeless particle—a cyclic 
process that serves the regeneration and preservation of the 
species.° 

Indeed, Harvey paid no lip service to peripatetic thinking. It 
was no facade, but an integral part of the imposing building which 
he erected, a guide to observation as well as to speculation in 
comparative anatomy and embryology. 

Yet Harvey’s attitude to Aristotelianism was critical. He made 
frontal attacks on many a doctrine of the master. One example is 
the seat of the soul which Harvey located in the blood—against the 
express depreciation of this view by Aristotle. It is in this critical 
attitude towards Aristotle also that Harvey perceptibly advances 
on his predecessors, notably Cesalpino. We mentioned above the 
strange juxtaposition of theories which seems to be due to 
Cesalpino’s desire to support an Aristotelian doctrine even at the 
price of sacrificing his own correct idea of the venous blood flow. 
He may have been prepared to pay this price, but the juxtaposition 
of statements appearing contradictory today may not have im- 
pressed his original readers as such. Throughout his book 
Cesalpino does not make dogmatic statements but discusses and 
toys with various theories that are juxtaposed in order to be 
examined in the light of the Aristotelian tradition and also in that 

7 Singer, loc. cit., p. 56. 

8 Curtis, J. G. Harvey’s views on the use of the circulation of the blood. New York, 


1915, P. 152. 
9 See account and reference in Pagel, loc. cit. (n. 4), p. 29. 
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of reason and experience. On the whole, however, Cesalpino is less 
critical in his Aristotelian leanings and more intent on Aristotelian 
exegesis than Harvey. It is the peripatetic doctrine and its defence 
against Galen which forms the subject of his work, and, in this, 
naturalistic observation and judicious reasoning are employed as 
an aid to argument and exegesis. By contrast, Harvey's treatises 
are predominantly observational, and the support which his 
findings lend to the doctrines of Aristotle is an additional feature, 
however much satisfaction this provided for the author. Neverthe- 
less, the true and genuine Aristotelianism which forged a strong 
link between Cesalpino and Harvey is all the more remarkable 
because it was actually Galen—whose knowledge of the blood flow 
by far exceeded that of Aristotle—who really provided the basis 
for discussion. 

Temkin has rightly warned us against purging Harvey of 
‘Aristotelian categories to make him appear a modern laboratory 
man pure and simple.’ Today we easily separate Harvey's dis- 
covery from his Aristotelian and speculative leanings. Seen in 
historical perspective, however, they are inseparable. 


IV. 


What, then, is Harvey’s position as an exponent of the Baroque 
era? Here we must first admit the difficulties inherent in any 
attempt to define this period with reasonable distinctness. It 1s 
generally accepted to coincide with the Counter-Reformation, from 
the middle of the 16th century onwards. Michelangelo (1474- 

563) is often regarded as the master who bridged the eras of the 
Renaissance and Baroque, but is usually claimed to represent the 
latter rather than the Renaissance. He was active in 1543 when 
anatomy, the typical product of the Renaissance spirit, reached 
its climax with the first appearance of Vesalius’ great book. It 1s 
generally true that, as Shryock says, the 16th century was limited 
to a rebirth of classical medicine and that its “anatomical studies 
involved no new procedures and may be viewed as completing an 
ancient rather than as inaugurating a new tradition.’ Looking 
at the illustrations of Vesalius, however, we soon perceive that 
some of them express movement. Moreover, the “modern’— 
‘“dynamic’’—methods of measuring and weighing were first recom- 


10 Bull. Hist. Med., 1946, 19, 26. See also Owsei Temkin’s Metaphors of human 
biology. In: Stauffer, R. C. Science and civilisation. Madison, 1949, pp. 167-94, notably on 
Harvey, pp. 189 et seq. 

11 Shryock, R. H., National Tuberculosis Association 1904-1954. A study of the volun 
tary health movement in the United States. New York, 1957. p. 3. 
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mended in biology and medicine by Nicolaus Cusanus (1401-64), 
one of the Platonists and humanists of the early Renaissance in 
the 15th century. 

It follows that it is only in a broad sense that the term Baroque 
can be meaningful in medical history and can be accepted as a 
background for Harvey. We are inviting further difficulties, how- 
ever, when we use it to indicate the departure towards modern 
science pure and simple—a science aloof from religious and philo- 
sophical speculation, i.e., from all nonscientific elements. 

We have briefly dealt with the speculative—Aristotelian—ele- 
ment so closely bound up with the scientific revolution that was 
due to Harvey’s work. It should be remembered that speculation 
on Aristotelian lines is even recognisable in the works of Galileo. 
It would thus appear that the Baroque spirit fostered a strange 
co-existence of scientific with nonscientific elements—an attitude 
in which the latter in no way impeded, but rather supported, the 
inquiring mind. 

Perhaps it is this interplay of opposites that reflects the 
Baroque spirit more faithfully than its identification with 
modern science pure and simple. The perspective of infinity 
achieved by the Baroque artist through the breaking up of straight 
lines, the interplay of light and shadow, and the representation of 
depth may indeed find its counterpart in the strange chiaroscuro 
of speculation and science displayed in the works of natural 
philosophers in the first half of the 17th century. 

Understood in this sense we must include Joh. Baptista Van 
Helmont as an exponent of the period. In his case, not Aristotelian 
but religious and Neo-platonic speculation was intimately inter- 
woven with progressive and quantitative work in science. 

Calculation plays an integral part in the latter. As Partington 
says: “An important feature of Van Helmont’s chemical work is 
its quantitative character: he made extensive use of the balance, 
expressed clearly the law of indestructibility of matter and empha- 
sized that metals when dissolved in acids are not destroyed but can 
be recovered again by suitable means.’ The present author would 
add that it was Van Helmont who implemented Nicolaus Cusanus’ 
recommendation of weighing and measuring in biology and medi- 
cine on a large scale. His famous experiment with the willow tree 
is perhaps the best known example.”* It was designed to prove the 


12 Partington, J. R. Joan Baptista Van Helmont. Ann. Sci., 1936, 7, 359-84 (pp. 367-8). 
13Complexionum atque mistionum elementalium figmentum. Ortus medicinae. 
Amsterdam, 1648 (1st ed.), cap. 20, p. 109. (1652, p. 88; 1707, p. 105.) 
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Biblical doctrine (later adopted by alchemists and Paracelsus) that 
all physical bodies consist in the last resort of water.’* But Van 
Helmont used the balance for practical purposes as well, for exam- 
ple, to determine the specific gravity of urine as an aid to diagnosis 
and prognosis.’® 

Examples of quantitative considerations from the work of Van 
Helmont could be multiplied. Only one more may be given—it 
concerns the discovery by which Van Helmont is chiefly remem- 
bered today, that of gas. Van Helmont’s concept of gas embraces 
the modern—chemical and scientific—meaning, but in fact had a 
much wider purport. As we have seen, according to Van Helmont 
all objects are in the last resort water and therefore identical in 
their ultimate material composition. There is in each of them, 
however, an active principle, an “Archeus,” that confers individual 
and species characteristics on them. This archeus is matter in a 
modified form. It is spiritualised and thereby enabled to receive 
the divine ‘‘forms” and “‘images.”’ It is specifically organised matter, 
the material carrier of specificity in an object—its “‘gas."’ As such 
it is contained in the “‘semina” from which all objects develop. 
Normally invisible, it becomes demonstrable when the coarse 
material part of the object is removed. The royal road to this aim 
is combustion, hence Van Helmont’s claim to the title of “Philoso- 
pher through Fire.” The latter, to all appearances, destroys the 
object, but in reality converts it into a different gaseous form; the 
object itself remains there in its entirety. All that it loses is its 
original shape. Van Helmont says: 


. . every coal although it be roasted even to its last day in a bright 
burning Furnace, the vessel being shut, it is fired indeed; but there is true 
fire in the Vessel, no otherwise than in the coal not being shut up; yet 
nothing of it is wasted, it not being able to be consumed, through the 
hindering of its efflux. Therefore the live coal, and generally whatsoever 
bodies do not immediately depart into water, nor yet are fixed, do necessarily 
belch forth a wild spirit or breath. Suppose then, that of 62 pounds of 
Oaken coal, one pound of ashes is composed: Therefore the 61 remaining 
pounds are the wild spirit, which also being fired, cannot depart, the 
Vessel being shut. I call this Spirit, unknown hitherto, by the new name of 
Gas. . . . Bodies do contain this Spirit and do sometimes wholly depart into 


14 This was based on Genesis I, 2: “And the Spirit of God moved upon the face of 
the Waters.” As Raschi tells us of this passage, the conclusion had been drawn that water is 
older than earth. However, as Raschi emphasises in several places, it was not the intention 
of the Pentateuch to give a chronological account of creation—‘eno mukdam um‘uchar 
bathorah.” Moreover, heaven consisted of watery as well as fiery material (‘“esh-majim” 
equals “hashamajim’—heaven) . 

15 Op. cit. (n. 13), 1707, vol. II, p. 193, Deceptio 31: Scholarum humoristarum passiva. 
English tr., Oriatrike (Chandler), 1662, p. 1056. 
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such a Spirit, not indeed because it is actually in those very bodies . . . but 
it is a Spirit grown together, coagulated after the manner of a body, and is 
stirred up by an attained ferment, as in Wine, the juyce of unripe grapes, 
bread, hydromel or water and honey. . . .7¢ 


Gas, therefore, is not contained in the object, but is the object 
itself, though devoid of its original shape. Unlike air and water 
vapour, gas is no volatile medium common to all things, but some- 
thing specific. With this Van Helmont established a fundamental 
chemical conception and at the same time satisfied the main post- 
ulate of his own philosophy: that everything in Nature is deter- 
mined by its specific organization. Pure matter—water—is sep- 
arated from spirit by a deep gulf, matter endowed with specific 
organisation is spirit, though in a special “coagulated’’ form. 
Hence, spirit in turn is most subtle matter, carrying a specific seal. 
It is “gas.’’ With this, Van Helmont has given—so it seemed— 
empirical proof of the existence of “Spiritual Bodies’’—an article of 
the Christian Catechism, and provided a scientific basis for a 
monistic and pluralistic point of view replacing the unsatisfactory 
dualistic separation of spirit and body.” 


Nothing could show more clearly the intimate blending of 
scientific and nonscientific motives, of discovery and speculation, 
that inspired the early 17th century “savant.” It is recognisable in 
all provinces of Van Helmont’s work, and we shall conclude with 
one more example: his discovery of acid gastric digestion. In this 
Van Helmont was preceded by Paracelsus who noticed the pres- 
ence of the “hungry acid’’—“‘Acetosum Esurinum’’—in the stomach 
of those animals which were believed to digest metal and stone, for 
example, the ostrich. The same strong acid Paracelsus believed to 
be operative in spa water, notably of St. Moritz in the Engadin, 
accounting for its strengthening of appetite and digestion. He also 
credited spa water with protective and curative properties against 
the stone.’* If it was the “hungry acid” that enabled the stomach 
of certain animals to dissolve stone and metal, what could be more 


16 Op. cit. (n. 13), 1648, p. 106; 1652, p. 86; 1707, p. 102; 1662 (mn. 15), p. 106. As 
Professor Partington pointed out in a personal communication to the present author (18 
March 1942), a difficulty lies in the description of charcoal being transformed into gas on 
treating in a closed vessel. Certainly, Professor Partington says, “Gas cannot be kept in 
any vessel, open or closed, as the experiment with the closed bottle showed. This last is 
an important matter, as later workers had to find that gas could be kept in a vessel.” 

17See Pagel, W. The debt of science and medicine to a devout belief in God. 
Illustrated by the work of Van Helmont, Tr. Victoria Inst., 1942, 74, 99-115 (p. 106); 
idem. The religious and philosophical background of J. B. Van Helmont’s science and 
medicine. Bull. Hist. Med., suppl. 2, Baltimore, 1944, 44 pp. (p. 19). 


18 Paracelsus. Das Buch von den Tartarischen Krankheiten (1537/38), Huser fol. ed., 
Strasburg, 1603, vol. I, p. 309. 
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obvious than that the action of spa water against the stone was due 
to this acid contained in it? This conclusion, formed in Paracelsus’ 
treatise on ‘Diseases due to tartar,’ recurs in Van Helmont’s work in 
a particularly interesting context which we shall discuss presently. 

In his remarkable treatise on gastric digestion Van Helmont 
rejected the theory of Galen which attributed it to heat as well as 
that of Fernel which attributed it to an “Occult Virtue.”’ He re- 
places these factors by a chemically defined substance—the “hungry 
acid” of Paracelsus. In contrast to the latter, who had still adhered 
to the “heat of digestion” and limited the action of acid to certain 
animals, Van Helmont clearly recognised its role in all animals and 
in man. He, therefore, remains the discoverer of acid gastric di- 
gestion.’® 

Concerning the stone dissolving properties of the “hungry acid” 
Van Helmont says: 

Indeed, I have observed by experiment that a Pigeon did dissolve 
Duelech (the Stone) being cut out of man into a juyce, by the sharp ferment 
of her stomach, even as also the fragments of Bricks. . . . Yet this I have 


learned that the Spirit of Spanish salt, being distilled with the utmost fire 
of a Reverbery, together with Potters-earth, and being drunk every morning 


with white wine . . . takes away not onely the mortal stranguries of old 
people ... but moreover the Stone... that it hath been at length diminished, 
and voyded out by pissing. . . . For thou hast the Balsame of Salt, which 


thou shalt never sufficiently esteem.*° 


19 Calor efficienter non digerit sed tantum excitative. Heat does not digest efficiently 
but excitingly. Op. cit. (m. 13), 1648, pp. 201-6; 1652, pp. 161-5; 1707, pp. 192-7; 1662 
(n. 15), pp. 198-203. German tr., Auffgang der Arzneykunst, Sulzbach, 1683, pp. 253-9. 
For an analysis of the treatise see Pagel, Van Helmont’s ideas on gastric digestion and the 
gastric acid. Bull. Hist. Med., 1956, 30, 524-36. Before Van Helmont, in 1635, a little-known 
French Paracelsist, Fabius Violet, had referred to an “esprit dissoluant, qui fait les 
digestions (et non une chaleur simplement, ainsi que le suc de limons, qui est froid, 
digere le perle aussi bien que l’esprit de vin qui est chaud).” This occurs in his book: 
La parfaite et entiére cognoissance de toutes les maladies du corps humain, causées par 
obstruction. Paris, 1635, p. 142, with reference to the hungry acid (Acetum esurinum) which 
causes appetite and pain, if pathologically increased, owing to irritation of the stomach 
by “tartar.” Thus, we have here already the rejection of the heat theory in favour of a 
“dissolving spirit” and in connection with the doctrine of “tartar” and stone. Violet assumes 
a position intermediate between Paracelsus and Van Helmont. It is difficult to say who 
formed his particular source of inspiration. It is noteworthy that Peter Severinus made 
gastric digestion depend upon the function and “properties” (scientiae) of “mechanical 
spirits” (i.e., salt, sulphur, and mercury), but he enlarges upon the pathogenic effects of 
acid, its causing pain and interfering with function everywhere in the body (/dea 
medicinae philos. Basel, 1571, p. 146 and 332). Nor had Croll anything relevant to say 
in his Basilica chymica of 1609. Nor finally is Van Helmont himself a possible source, 
although he had mentioned the “hungry acid” of Paracelsus and its preventive action 
against the stone in his ‘Supplement on the Waters of Spa’ published in 1624. In Van Hel- 
mont’s treatise on stone the stone-dissolving properties of the acid “ferment” of the 
pigeon’s stomach as well as acid gastric digestion in general are discussed, but this treatise 
did not appear until 1644, i.e., four years prior to the publication of his Opera which 
contains the main treatise on gastric digestion. 

20 Ortus (n. 13), 1707, vol. II, p. 52: De lithiasi, VII, 28 (Duelech resolutum) ; 1662 


(nm. 15), p- 884. 
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As Partington has shown, Van Helmont describes in this passage 
“the distillation of spirit of sea-salt (spzritus salis marinz), i.e., hydro- 
chloric acid, from salt and dried potter's clay.’"** What interests us 
is that this preparation of hydrochloric acid should occur in close 
proximity and conceptual connexion with a discussion of the vir- 
tues of the acid “ferment” of the pigeon’s stomach. From this and 
other passages it would appear that Van Helmont came close to an 
identification of the acid “ferment” in the stomach with hydro- 
chloric acid, although he does not seem to be fully conscious of this 
and it is by implication that we see him embarking on the correct 
way in this matter. 

Again, Van Helmont’s scientific exposition is bound up with 
nonscientific speculation. This leads us back to such mystical minds 
as Johann Reuchlin and Agrippa of Nettesheym,” and still farther 
back to the shady background of alchemy. Reuchlin, as well as 
Agrippa, rejected the heat theory of gastric digestion in favour of 
a divine “Occulta proprietas’’—a specific factor. Digestion in their 
view is a ‘‘magic’”’ effect. It accounts for the conversion of the food 
into body substance, an action comparable to that of the magnet or 
the attractive or protective effect of an amulet. Such magic effects 
are not explicable in terms of elemental or humoral mixture or 
astral virtues. It is from these sources that Fernel derived his doc- 
trines in pathology in which he has little to offer that is original. 
Van Helmont presented his theory of acid gastric digestion in vita- 
listic terms. ‘Yo him the acid is not itself the “‘vital ferment” that 
actually performs digestion, but it is acid that makes its action possi- 
ble. The “ferment” is an invisible spirit—an “image” of the process 
—i.e., a spiritual experience which displays physical effects. The 
professors of “Magia naturalis,” notably Paracelsus and Agrippa, 
had attributed powerful magical effects to imagination which might 


21 Partington, loc. cit. (n. 12), p. 382. Partington also dealt with another Helmontian 
preparation which, as he has shown, is not really a preparation of hydrochloric acid. (See 
n. 13, 1707, p. 105. Partington quoted in detail both from the Ortus and the Dageraed on 
p. 371 of his paper.) He identified the nature of the gas produced in this experiment as 
chlorine and nitrosyl chloride (p. 374 of his paper under [vi]). In a personal communica 
tion to the author (8 Jan. 1958) Professor Partington emphasises that Van Helmont’s 
“words ‘distilla aquam’ refer to the production of nitric acid (aqua fortis, etc.), as the 
starting materials show, and since sal ammoniac is added, chlorine and nitrosyl chloride 
would be developed, which (as usual) burst the vessel.” The quotation of Partington’s 
work relating to this experiment as given by the present author (see n. 19, p. 532) should 
be supplemented and read in the light of the above statements. 

22 Reuchlin, Johann. De verbo mirifico, Il, 6. In: Artis Cabalisticae . . . tomus I, 
ed. Pistorius Niddanus. Basel, 1587, p. 912.—Agrippa, H. C. De occulta philosophia. Lugd., 


1550, I, 10, p. 24. 
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even influence the stars.** In alchemical parlance, the ‘‘ferment’’ is 
a spiritual agent endowed with the power of “defeating” a sub- 
stance by altering, converting, and transmuting it into something 
akin to the ferment itself. This is the power of the philosopher's 
stone whose action is “digestive’’—‘‘assimilating”’ a metal by bring- 
ing it back from its terminal, “fixed’’ state into a more “embryonic’”’ 
form.** It is in this way that Van Helmont visualises gastric di- 
gestion: food is first reduced to a ‘‘middle life” by losing the term- 
inal form in which it is found in nature and thereby made assimil- 
able. 

Our last example shows the depth of speculation in which a 
comparatively simple scientific discovery such as that of acid gastric 
digestion is embedded. We are inclined to regard this not as a 
single case but as typical of the period and indeed of the era of 
Baroque. In this, we would submit, lies the wisdom of Sigerist’s 
concept which formed the basis of our discussion: Harvey's posi- 
tion in the history of European thought is determined by the pe- 
culiar spirit of his age, the age of a scientific revolution that is 
essentially bound up with nonscientific speculation, of the co- 
existence of contradictory tendencies, and of a dynamism that seems 


23 Magical thought and practices in the era of the Renaissance derive their funda 
mental inspiration from Marsilio Ficino. This has been brought out by the work of D. P. 
Walker (Spiritual and demonic magic. From Ficino to Campanella. London, Warburg 
Institute, 1958, pp. 85 et seq.) In this book the characteristic deviations of Agrippa’s and 
Paracelsus’ “demonic” magic from Ficino’s “spiritual” (musical) magic are accorded 
particular attention. It remains to examine the influence of Ficino’s ideas on biological 
and medical thought. In this respect the present author would refer in particular to the 
concept of Contagion—the well-known achievement of Fracastoro. The latter based his 
idea on the doctrine of sympathy and antipathy in nature. The same trend of thought 
however, can be found in the work of Ficino on the Plague (1481) which antedates 
Fracastoro’s treatise on Contagious Diseases (1546) by more than sixty years. Ficino says 
“The more two persons are related to each other by birth, complexion, constitution or 
‘constellation,’ the greater the danger of one being infected by the other. For infection is 
a transmutation of like into like—comparable to the resonance given by one of two 
guitars attuned to each other when the twin instrument is played.” (De epidemiae morbo. 
Augsburg, 1518, sig. g iii, cap. XXII: De astantium conservatione qui infirmum regunt.) 
Perhaps the idea of “specific” (occult) properties so important in the thought of 
Reuchlin, Agrippa, and Paracelsus, has a basis in certain philosophical ideas connected 
with Ficino’s doctrine of “Appetitus naturalis."” As P. O. Kristeller formulates Ficino’s 
idea: “Each thing, by virtue of its original quality has a peculiar tendency of its own 
which either excludes or at least surpasses in significance any other, arbitrary tendency.” 
“. . . since natural movement is, so to speak, simply the external continuation of natural 
desire which originates directly in the nature of its bearer, the movement is no longer 
a condition communicated incidentally and from the outside, but the necessary emanation 
of its own inner substance and quality.” “The nature of a thing is thus basically equivalent 
to its substance and coincides in the case of earthly creatures with the concept of species 
Forces proceed from natures.” (The philosophy of Marsilio Ficino. New York, Columbia 
University Press, 1943, pp. 171-5). 

24 For some of the alchemical sources of the concept of “Fermentation” see Pagel 
(mn. 19), PP- 533-4- 
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to burst through the limitations set to the human mind by ancient 
and Renaissance thought. 
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Henry E. Sigerist: Orientalist* 


ILZA VEITH** 


HE vivid personality of Henry E. Sigerist was marked partic- 
TT ularly by his unlimited interest in every facet of human 
endeavor, in every phase of history, and in every part of the world. 
His writings reflect this breadth of interest but they do not reveal 
it to its full extent because one aspect of his studies, indeed the 
one that had occupied his interest longer than any other, has 
rarely found its way into print. This, his preoccupation with the 
culture, languages, and medicine of the peoples of Asia, attracted 
him long before he turned to the history of medicine, even before 
he undertook the study of medicine itself. His interest in the Far 
East never waned and probably formed the basis for my welcome 
on his part to the Institute of the History of Medicine. 

Henry Sigerist’s autobiographical accounts dwell lovingly on 
the period in which he pursued the studies of the East. In the 
Introduction to the Heath Clark Lectures, which he delivered at 
the London School of Hygiene and Tropical Medicine in 19532, 
he exclaimed that: “It is with deep emotion that I am addressing 
an audience at the University of London, because this takes me 
back to my very early student days. In the summer of 1911—a 
coronation year—a summer full of sunshine, in a world that did 
not require passports—I came to London, a Swiss student from the 
University of Ziirich, just twenty years old. I was not enrolled for 
a degree, but spent an all-too-short summer term here, attending 
courses. I was not a medical student then, but was studying Orien- 
tal languages and literature; .. .”” 

Sigerist’s involvement in Oriental studies began while he was 
attending the Gymnasium in Ziirich. Soon realizing that “‘lan- 
guage is the key to the understanding of every civilization,” he 
took private lessons in Arabic and enrolled in the Hebrew courses 
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Mental Health. 

** Associate Professor of the History of Medicine, University of Chicago, Chicago, 
I}linois. 

1 Sigerist, H. E. Landmarks in the history of hygiene. London, Oxford University 
Press, 1956, p.v. 

2 Sigerist, H. E. University education. (An address delivered at Selborne Hall in 
Johannesburg on November 15, 1939, on the occasion of the conferring of Doctor of 
Literature honoris causa by the University of the Witwatersrand.) Bull. Hist. Med., 1940, 
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that were offered at the Gymnasium for future theologians. Fol- 
lowing graduation he enrolled as a student in the Philosophical 
Faculty of the University of Ziirich, there continuing his Arabic 
and Hebrew studies and also taking up Sanskrit. His intellectual 
impatience, so familiar to all who knew him well, was even then 
in evidence, for since the course in Sanskrit “ . . . proceeded rather 
slowly I worked with a private tutor and at the end of the year 
we were reading the Panchatantra and similar texts.’ 

The reader of Sigerist’s autobiographical notes must be amazed 
at the ambitious program that he had added to the normally exact- 
ing and crowded Gymnasium curriculum. But Sigerist’s desire and 
capacity for learning were so extraordinary that even the offerings 
of the University of Ziirich could not satisfy his intellectual appe- 
tite. He tells us that: 

In those days the University of Zurich was rather weak in oriental 
studies and this determined me to spend most of the year 1911 in London. 
I had some excellent courses at University College, and since I was the 
only student attending them learned a great deal. With Mabel Bode I read 
the Meghaduta and with H. Hirschfeld the Fakhri and the Delectus 
Veterum Carminum Arabicorum of Noeldeke. At the same time I began 
the study of Chinese at King’s College and devoted a great deal of time 
to it. My teachers were rather skeptical and repeatedly pointed out to me 
that it was impossible to embrace the whole Orient that I would have to 
specialize either on the Near East, on India, or in the Far East. But I 
refused to specialize. I was interested in the East as a whole, in comparative 
religion and comparative literature, in the migration and transmission of 
literary subjects and similar problems. And since I was very young | 
thought that nothing would be impossible to me. 

I worked very hard in those years and always had some grammar in my 
pocket and a notebook full of Chinese ideograms. But the time came when 
I had to admit that my teachers were right. It could not be done. The 
task became so big that quite physically I could not master it.‘ 

It is futile to speculate whether a more rational program geared 
to a specific end might have kept Sigerist in the field of Indian or 
Far Eastern research. As it was, he abruptly ended his formal 
Oriental studies and returned to Ziirich. Nevertheless, although 
he turned from the humanities to the sciences, he continued, for 
a brief while at least, to read on Far Eastern subjects. In his native 
city he must have achieved the reputation of a specialist on China 
when he was not yet twenty years of age. On 28 January 1911, the 
Neue Ziircher Zeitung, one of the leading European newspapers, 
published a Feuilleton by Sigerist entitled, ‘Neues vom Chinesi- 
schen Geistesleben.” It was an article reviewing Richard Wil- 

8 Ibid., p. 6. 

4 Ibid., p. 6. 
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helm'’s Kungfutse: Gesprache (Lun Yii) and Wilhelm Grube’s Re- 
ligion und Kultus der Chinesen both of which had been published 
in 1911. 

Sigerist’s discussion of these books, which have since become 
classics in their field, reveals his extensive knowledge of the sub- 
ject matter and the maturity of his judgment. In spite of this suc- 
cessful publication, however, he was as firm in his decision to turn 
to another field of study as he was decided to continue to avoid 
specialization. He enrolled at the University of Ziirich and spent 
a year studying science in general and only then began the study 
of medicine. 

He was granted his doctorate in medicine in 1917, but while 
still a medical student decided upon a career in medical history 
which could give him the latitude of interest he craved. From this 
point on and for decades Sigerist’s interest in the Orient seemed 
lost. His writings, though dealing with a vast variety of medico- 
historical subjects, did not show the slightest trace of his early 
attraction to the Far East. It was therefore a complete surprise 
to me when I first met him in 1943 to see how close he was to the 
culture of the East. 

At that time I had been engaged in translating and analyzing 
the ““New Laws” of the Chinese political philosopher of the 11th 
century, Wang An-shih, whose suggested reforms included a gov- 
ernment-controlled medical program. Having heard of Sigerist’s 
concern in medical planning I mentioned this early exotic example 
to him very shortly after we had been introduced at a meeting of 
the History of Ideas Club at the Johns Hopkins University. He 
immediately suggested that I show him the material and when I 
brought it to the Institute of the History of Medicine a few days 
later, I had my first glimpse of Henry Sigerist’s Oriental side. He 
greeted me with a few Chinese words of welcome and then sug- 
gested that we have a cup of tea while he read my manuscript. The 
tea was Hu-kwa, a brand to which he was so partial that he had it 
sent from Boston when, years later, he was unable to obtain it in 
Switzerland. Sigerist prepared it ceremoniously and expertly, and 
served it in a tea set that had been imported from China. My article 
pleased him and he accepted it for publication in the Bulletin of 
the History of Medicine. ‘Yo him it represented a happy combina- 
tion of a glance into the thinking of the Far East with an early 
health scheme, to me this event was much more portentious—it 
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led to my first publication® and to my long and happy association 
with him. 

Shortly after our first meeting Sigerist suggested that I make 
use of my reading knowledge of Chinese in the translation and 
analysis of the Huang Ti Nei Ching Su Wen, the oldest Chinese 
medical classic which until then had never been available to West 
ern readers. Following this suggestion, I later completed this work 
under a Rockefeller Fellowship as a thesis for a doctorate in the 
history of medicine. 

Sigerist was delighted to have a student of Far Eastern medicine 
as his first doctoral candidate at the Johns Hopkins Institute of 
the History of Medicine, which he had been heading for more than 
a decade. But he was also a little perturbed for at that time the 
chances of finding an academic appointment for a graduate in the 
history of medicine seemed remote. In view of the present bur 
geoning of our field, I find it amusing to recall that alter having 
pointed out the dismal future of a medical historian, Sigerist’s 
expression brightened and he said, “Well, you can always teach 
German or something else.” 

During the years I spent as a student at the Institute we had 
many long conversations about the East which revealed to me the 
extent of his knowledge of India, China, and Japan. When he 
accepted an invitation from the Indian government in 1944 to 
study health problems and to make recommendations to the 
government about their solution, he arrived in India with an 
intellectual preparation that is generally found only among 
Western Indologists. He was thus able to recount the develop 
ment of Indian medicine, discuss the medical classics and thei 
philosophy, and to appreciate the important role that tradition 
played in the thinking of the Indian nationalists, particularly 
in view of the dearth of modern medical schools. Because of his 
familiarity with the culture and economic history of India he 
could suggest, without hurting Indian feelings, that traditional 
medicine continue to be studied, but as part of the history of medi 
cine rather than as a basis for medical practice: “ . . . Since India 
is confronted with the problem of indigenous medical systems and 
will be so for a long time an Institute of the History of Medicine 
could greatly help to clarify the situation. .. ."" Indeed, he was 


5 Veith, Ilza. Government control and medicine in eleventh century China. Bull, 


Hist. Med., 1943, 14, 159-72. 
6 Sigerist, H. E. The need for an institute of the history of medicine in India. Bull 


Hist. Med., 1945, 17, 120. 
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able to make concrete suggestions as to the academic program of 
such an institute: 

An Institute of the History of Medicine in India will devote its re- 
searches primarily to the history of Indian medicine and of medicine in 
India, from the Vedic period to our days. It will investigate the medical 
heritage of the country dispassionately and critically, not in order to prove 
a point. It will endeavor to reconstruct and envisage the medical past of 
India from the perspective of history, in relation to and as part of the gen- 
eral civilization of the various periods.? 


Sigerist specifically recommended that the Institute arrange for 
critical editions and translations of the many Sanskrit, Pakrit, or 
Pali texts which had never been evaluated, and that it should 
extend its attention to works written in Persian and Arabic as well 
as to those in the vernacular. It should serve not only as a human- 
istic center but also as a repository of background information for 
those who sought to spread health education and public health 
measures throughout the country. 

Sigerist’s suggestions must have been very much to the liking 
of his Indian hosts, for in the summer of 1949 when he had retired 
to Pura in Switzerland, he received a series of invitations urging 
him to help with the actual launching of an Institute of the History 
of Medicine in Bombay. But he decided that he could not then 
interrupt his work on his History. The first volume had to be seen 
through the press, and he was deeply immersed in the preparation 
for the second volume which was to deal in equal proportions with 
ancient Greek and Indian medicine. He felt that the knowledge 
gained in the research would make his advice to the Indians much 
more significant. 

Sigerist had arrived at the decision to divide his second volume 
between Greece and India after considerable thought. He saw 
Indian civilization as having developed simultaneously with that 
of Greece and he came to the conclusion that both civilizations and 
their medical accomplishments had followed a parallel course 
throughout antiquity and the Middle Ages. Correspondence with 
Indian friends and renewed study of the ancient Indian writings 
had convinced him that India shared the role of Greece as a pre- 
cursor of modern medicine. In July 1949 he wrote me: 

I greatly enjoy writing my second volume. After the evil spirits of 
Babylonia, the Greek atmosphere is very refreshing, and it is great fun to 


demonstrate that Ayurvedic medicine was just as advanced and just as 
effective as Hippocratic medicine. The parallelism in the development of 


7 Ibid., p. 121. 





vEITH: Henry E. Sigerist: Orientalist 205 


the two countries is really striking. My Indian friends would like me to 
come over for a few months and help them in organizing an Institute of 
the History of Medicine in Bombay and in a few other projects, but so far 
I have resisted the temptation to accept as I wish to get further advanced 
in my work. 


In spite of his early familiarity with the Indian medical texts, 
the research on Indian medicine turned out to be complicated 
far beyond Sigerist’s expectations. On 4 December 1951 he wrote 
me: 


I am working hard on Volume II of the History which is very difficult 
as it includes Greece, Rome, and India. The difficulty with Volume I was 
the scarcity of sources while here you are drowning in texts, and I do not 
want the volumes to have more than 600 pages, so that I have to condense 
the material a good deal. I also had to brush up on Sanskrit as I like to 
read crucial passages in the original. Greek texts I am reading every day 
as a matter of course. The first three volumes are very slow as there is much 
philological work involved. From Volume IV on the task will be much 
easier, because all your sources will be either in Latin or in vernacular 
languages, and also you will be dealing with dated texts. The chronology 
of the Indian literature is perfectly hopeless. 


Nevertheless, even these difficulties could not deflect Sigerist 
from his plan of treating Indian medicine in much detail, a plan 
which he considered quite a necessary innovation though rather 
daring. In the summer of the following year, Volume II was still 
far from completed. In August of that year he wrote me: 


You enquire about Volume II and when it is to appear. Well, the book 
is not finished. . .. I have to cut down and condense left and right, without 
making the footnotes top heavy. Well, you know yourself how it is. If all goes 
well, and if the press does not delay the book once it has the manuscript, the 
volume could be out next spring. The third volume I am afraid will be slow 
also, as it contains Arabic medicine and Chinese medicine, about both of 
which we know so little. And here again I shall have to read an endless 
number of texts in dificult languages. From Volume IV on the task will be 
child’s play, as most of the sources will be in Latin or vernacular languages. 

When my second volume comes out, I am sure classicists will criticise 
that I gave India almost as much space as Greece. But I am just trying to 
get away from this one-sided approach which considers Europe (and Amer- 
ica) as the navel of the world. It is strange how this old-fashioned concept 
is still prevalent in many places. In the otherwise excellent Historical 
Museum of Berne I found great Chinese, Japanese and Indian works of 
art in the division “Vélkerkunde”; all that is not Europe is simply 
Vélkerkunde [ethnology]. 

At the moment I have much correspondence with Japan where one of 
my books will come out in September, and the translation of another is 
being considered. My translator keeps me supplied with the most delicious 
Japanese green tea, the one that is pulverized as finely as face powder, which 
you drink out of large bowls, after having whipped it. 
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Sigerist’s decision not to accept the invitation to Bombay seems 
to have put a temporary end to the Indian planning for an Insti- 
tute. Four years later, however, on 24 March 1953 the thought 
appears to have come alive again for I received a very happy let- 
ter saying: 


Could you do me a great favour? I have vague plans of going to India 
for a year or two, of course without abandoning The Book. There are 
plans to establish a model medical school in Delhi with an Institute of 
the History of Medicine, such as I recommended in 1944. They would like 
to have me help them, but as you know things move slowly in India and 
nothing may come of it. Still I am anxious to learn a modern Indian 
language and as you have very close connections with the Oriental Depart- 
ments of the University of Chic ago, I wish you would find out what the 
present situation is. In 1944, that is before the liberation, Hindustani was 
the main language, a blend of Hindi and Urdu. I have several text books 
of Hindustani here, but I understand that India is making Hindi more 
and more the national language for the Northern provinces, while Urdu 
is the language of Pakistan. Could you find out what Indian languages 
are being taught at the University of Chicago, and does your Press have 
a good text book of Hindi? I should be grateful for all the information 
you have on the subject. 


Less than a month later he had translated his plan of preparing 
himself for the trip into action. In a letter of 12 April 1953, he 
wrote: 


I am very grateful to you for the information you gave me about Hindi, 
which confirms what I heard from other sides. I have just ordered a Hindi 
grammar of 600 pages from E. T. Brill in Leiden. You know how I ap 
proach a new language, first I am interested in the grammar of Hindi and 
then I want to know what its relation is to Sanskrit and how the words 
are derived and through what processes the language went from early days 
to today. The pronunciation of course is a serious matter and unfortu 
nately Linguaphone has records tor Hindustani only and not for Hindu yet. 
Hindustani is a hybrid language, a mixture of Hindi and Urdu and it seems 
logical that Urdu will be the official language of Pakistan and Hindi ol 
India. Of course there are endless other languages. In Madras alone, there 
are six of them but I am sure that Hindi will gradually become the national 


official language. 

His extensive reading on India during the many years of prep- 
aration of his second volume reawakened in Sigerist all the excite- 
ment and interest that had led him to take up his Far Eastern 
studies in his youth. He avidly welcomed visitors from Asia, he 
was delighted by gifts from the Orient, and he even arranged the 
flowers from his beloved garden in Pura in Japanese style. During 
that time he wrote: “A Buddhist monk (of American birth and 
ancestry) was in Switzerland recently, and announced that he was 
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coming back with a whole group of missionaries. He thinks that 
the Western World is ripe for Buddhism—maybe he is right."”. And 
then he went on to say, 


I am also deeply immersed in Indian literature and am enthralled by 
it. My early days in London come awake and again I feel drawn to Budd. 
hism much more than to Christianity which seems forbidding with all its 
logic and justice. In Buddhism one is master of one’s own fate and one's 
fate is determined by one’s own deeds. There are no gods and no saints 
that can help one. Buddhist texts deal gently with disease, with old age, 
and with death, and Buddhist compassion led to the foundation of hospi 
tals for men and even for animals many many centuries before there were 
such institutions founded in the West. 


As so many years earlier in London, Sigerist again refused to 
limit himself to the study of one Far Eastern civilization. Partly 
because he planned to discuss China extensively in his third vol 
ume and partly because that country fell heir to much Buddhist 
and Indian thinking, Sigerist extended his studies to include China 
as well. He was generous in sharing his wide reading experience 
on China and always recommended those books that had impressed 
him most. In August 1948 he wrote: 


I just read Lauterbach’s Danger from the East. If you have not read 
it yet, do,not miss it. It is an excellent account of recent developments 
in Japan, Korea, and China, and at the same time a terrific indictment of 
U. S. Policy. And just now I am reading with infinite delight Robert 
Payne’s China Awake. He is a brilliant writer, who knows China very well 
and loves the country. He had a touch of tuberculosis and this undoubtedly 
has added a great deal of color to his writing. 


Early in October of the same year his interest in China had 
reached the point where he began to revive his knowledge of the 
language: 


You may be amused to hear that I have resumed my study of Chinese 
and that I am memorizing three new characters every morning while shay 
ing, quite apart from deciphering texts. It is great fun, and I am increas 
ingly interested in China. Have you read Robert Payne’s China Awake 
(New York, Dodd, Mead, 1947) which I mentioned before? If not, get it 
by all means, because it is a delightful book. Payne was teaching English 
literature in Kunming during the war, and his book is an abstract from his 
diary of the years 1944-46. It is beautifully written and gives a superb 
picture of present-day China, particularly of its young generation. Just 
now I am reading or rather re-reading The Dream of the Red Chamber 
in the German translation of Kuhn. You probably have it. Payne con 
siders it one of the three greatest novels of world literature, and I am sure 
he is right. The other two by the way are, according to him, Genji Monoga 
tari and Marcel Proust, A la Recherche du Temps Perdu, both of which 
I have here also. 
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I think it is very wise of you to take courses in Chinese, Japanese, Rus- 
sian, because you should remain fluent in those three languages, and as 
you very justly say one gets rusty very quickly. Although it is not so difficult 
to revive what you have once known thoroughly, as I find now with Chinese 
characters. 


A year later he announced to me in Chinese writing the pub- 
lication of the Chinese translation of his University at the Cross- 


Dr. Henry E. Sigerist 
Casa Serena 

Pura, Ticino 
Switzerland 

December 10, 1949 


My dear Ilsa, 


Our Christmas card, I am afrseid, will reach you so 
late that I better send you ay warm wishes for A Happy New Year 
now, thanking you at the same time for your letter of November 14, 
And of course, congratulations upon the publication of your book! 
I can well imagine what a thrill it mist have been to have the 
first copy in hands, and I am lovoking forward to seeing the volume. 
I wish I could send you latest Chinese book tut so far I have 
only one copy of it. This is the title and I need not tell you /f 
which of my books it is: 


— 





I also like the way in which my name wes transcribed, and think 
it makes very good sense: , 











wit+ Hr 


il The book came as « surprise to mae. The translator, a Dr. Chiang 
of Peiping Union Medical College, asked for the permission to trans oO R 
late one essay, and then translated the whole book. I am very I 
AQ pleased because it comes just at a soment when I am very mich U fa] 
a3 interested in China. 


Wow two of my works are available in Chinese and I think a 
gi there are good chances of having the Soviet book translated also. 
The book came from Hongkong and as soon as 1 get more copies I shall ra) 
let you have one. if 7 


AM 3 
TF ’ 


roads, and he was delighted with the Chinese transliteration of his 
name which was pronounced Hsi-Ko-Li-Ssu-T’é. Sigerist’s “‘latest 
Chinese book” coincided with the publication of my book, the 
Huang Ti Nei Ching Su Wen, whose writing he had inspired. His 
Preface to this book reveals his knowledge about Chinese medicine 
and his ability to see analogies in all medical systems. The follow- 
ing passages of the introduction are characteristic of him: 
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In all early civilization, . . . medical theory had a strongly philosophical 
character. Hence medical books are important sources of philosophical 
thought and their study presents an additional key to the understanding 
of civilizations of the past. 

China is no exception to the rule. The country has some excellent 
modern physicians and scientists trained in very good schools, but they are 
only a handful for a population of four hundred millions. The overwhelm- 
ing majority of the people therefore is still served by indigenous practi- 
tioners who feel the pulse, examine the patient, reason about his symptoms, 
and treat him exactly as their ancestors did many centuries ago. 

The Nei Ching, the Classic of Internal Medicine, attributed to Huang 
Ti, the Yellow Emperor, is indeed a very important if not the most impor- 
tant early Chinese medical book, particularly its first part, Su Wén “Famil- 
iar Conversations” between the Emperor and his physician Ch’i Pai. It is 
important because it develops in a lucid and attractive way a theory of 
man in health and disease and a theory of medicine. It does this in very 
much the same way as did the physicians of India who wrote the classic 
books of Ayurvedic medicine, or the Hippocratic physicians of Greece; 
that is, by using the philosophic concepts of the time and picturing man as 
a microcosm that reflects the macrocosm of the universe. The theory ex- 
pounded in the Nei Ching Su Wén has remained the dominating theory of 
Chinese indigenous medicine to the present day.® 


Perhaps again, as in his youth in London, Sigerist found it 
impossible for any length of time to cope simultaneously with both 
the Indian and the Chinese civilizations and languages, for his let- 
ters ceased to contain further mention of his study of the Chinese 
language although he continued to report on his reading about 
the country. He was particularly gratified, early in 1951, to hear 
that “medical history is now a required subject in all medical 
schools of the People’s Republic and the minimum is a 20-hour 
course. From all the letters I get I feel that there is a tremendous 
impetus in the country and very great enthusiasm, particularly 
among students.” 

In the summer of 1952 he again resumed his study of the 
Chinese language. He wrote: 

Have you read George N. Kates, The Years that were Fat, Peking: 
1933-1940, N. Y.: Harper, 1952? If not, get hold of the book: I just finished 
reading it and loved it: It is one of the finest books on China I have ever 


seen. It inspired me to resume my Chinese studies, and like a good school- 
boy I am re-reading the -s¢%‘.® A former student of mine has just 


8 Huang Ti Nei Ching Su Wén (The Yellow Emperor's classic of internal medicine) 
Chapters 1-34 translated from the Chinese with an introductory study by Ilza Veith. 
Baltimore, The Williams & Wilkins Co., 1949, pp. v-vi. 

9 Sigerist wrote this tithe in Chinese characters. It is the San Tzu Ching or “Trimetri 
cal Classic” which was formerly used as the first primer in Chinese schools. 
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translated, “Civilization and Disease’ into Chinese but it is not out yet. 
At the moment I am writing a new preface for the Japanese edition of the 
Soviet book. 


A month later, in response to my letter he wrote: 


I was sure that you would like The Years that Were Fat. Gunther 
Stein was here recently and gave me a copy of his book Challenge of Red 
China, published in New York in 1945. There could not possibly be a 
greater contrast than between these two books, one that talks of the old 
way of life as much as was left of it in those years, and the other of the 
new China that was being prepared. Gunther Stein was in China for ten 
years as correspondent of the Christian Science Monitor, and in my opinion 
is one of the ablest foreign correspondents. Unfortunately his sympathy 
for Red China makes it impossible for him to write for American papers 
today, and at the moment he lives in Geneva and is writing books. 


It is obvious from the foregoing quotation that Sigerist’s inter- 
est in the Orient was more than that of an historian. He felt 
equally drawn to all Eastern thought, be it of the past or of the 
present; and the political changes of China, Japan’s readjustment 
to post-war conditions, and the intellectual renaissance of India 
occupied his thoughts as much as the many ancient Buddhist texts 
which he read “because Buddhism played a very important part 
in the formation of Hindu medicine.” He even attempted the 
study of certain Buddhist sects and reported in ig4g9 that “I re- 
cently read Suzuki's introduction to Zen Buddhism but I must 
say, that this is a sect that I find difficult to understand.” 

In the last years of his life when his illness cast a frequent 
shadow over his old jove de vivre, Sigerist’s imagination dwelt more 
and more on Asian philosophy. ‘The predominance of Fate in In 
dian thinking, the freedom from passion and the absence of mate- 
rial desires in the Buddhist religion struck him as eminently more 
desirable than the Western striving for technical advances and 
material comfort. More than once he expressed his hope that the 
Orient would resist the technical advances of the West and he 
pointed to Japan as a warning example which, as the only really 
Westernized country, had been drawn to war and into defeat 
largely because of its own industrialization. Doubtless, many of his 
ideas on Asia and particularly on India have found their way into 
the manuscript of his second volume, whose publication is anxi- 
ously awaited. But there are still so many more thoughts touched 
upon in his magnificent letters which have never found their way 
into any manuscript. Years before his death many of his letters 


conveyed an awareness of his measured span of life and even this 
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was often couched in Oriental wording which hints at emotions 
never fully expressed. We shall never know whether it was the 
autumn of the year or his consciousness of the autumn of his life 
that led him to conclude one of his last long letters to me: 


“It is autumn, the garden is still full of flowers and grapes 
and the trees just begin to discolor; and I remember ‘Tu Fu 


Ich blicke wie im Traume auf die Straucher 
Der Felsenwand, darauf der Vollmond flimmert— 
Das ganze Leben seh’ ich wie in ‘Traum. 


Tief unten dammern in dem halben Lichte 
Der Nacht die Inseln. Blasses Schilf des Herbstes 
Umbliht sie. Es ist Herbst, o meine Seele!”’ 








A Tribute to the Influence of Henry Sigerist 


LLOYD G. STEVENSON* 


NTIL illness curtailed his vigour at the end of his life, Henry 

Sigerist gave the impression of a superabundant vitality for 
which no distance was too long and no task too great. In his child- 
hood he had learned French, German, and Italian almost as part 
of his Swiss birthright, and everything he did in later life, like all 
the other languages he learned (Russian, which he toiled over, 
alone excepted), he seemed to accomplish with a degree of ease and 
a zest in his own facility that made him the envy of less gifted men. 
His knowledge of literature, painting, architecture, cookery—all 
these and a thousand things besides—he delighted in displaying to 
his friends and pupils, like a boy with a collection of butterflies. 

It was partly this ease and abundance, partly the simplicity of 
the characteristic style which he seemed able to impose on all 
languages alike, which together produced a certain lightness and 
airiness in much of his writing, even when, although this was not 
always the case, its substance was weighty enough. His was not the 
style of a writer nor even that of a speaker, it was the style of an 
easy, informal, confident talker. And when he talked, either with 
tongue or pen, of those parts of scholarship which original research 
had made his own, his manner was little different from the manner 
he adopted in describing the most familiar elements of history. In 
the one case as in the other, he seemed rather to be well informed 
than to be learned, deeply learned though he was. 

I have heard it said that he was capable of delivering the same 
lecture repeatedly in almost the same words and employing the 
same gestures, without the least diminution of zest, which I can 
well believe. For I am sure that the performance itself gave him 
pleasure, and that his delight in the facts, the ideas, and the phrases 
which made up a lecture could be renewed as often as his delight in 
sunshine or in food. 

A ready appreciation of the work of others—so ready, at times, 
that he could be taken in—and a wonderful combustible zeal, com- 
bined with his great gifts and wide reputation to make him a sort 
of evangelist for medical history, for American medicine, for what- 
ever had kindled his enthusiasm last. Some of the altars of his heart 


* Dean of the Faculty of Medicine and Professor of the History of Medicine, McGill 
University, Montreal, Canada. 
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were honoured by steady, perpetual fire, others showed spurts of 
flame. 

If one tried to create in the imagination the ideal prophet of 
the history of medicine to stimulate the ardor of North America, 
could one conceive of a man more completely adapted to the role 
than Henry Sigerist? A brilliant, enthusiastic, tireless speech- 
maker, an easy, lucid writer, a good organizer, a generous host to 
ideas and to men, he aroused more interest in the history of medi- 
cine than any man before him. With all these special gifts, he was 
also an accomplished academic historian who introduced a new 
historiography in his chosen field and made the history of medicine 
more comprehensive, more comprehensible, more significant in 
human and in social terms, to readers of every nation. 

America was quite possibly bad for him. His best work in 
scholarship came early, before he left Europe. A constitutional 
optimist, his tendency to dream large dreams grew with the years. 
America brought out the Publicist in his make-up. Yet some would 
not wish to exchange for further studies in medieval medicine the 
stout volumes of the Bulletin of the History of Medicine, which he 
edited with great éclat and which contained such wonderful things 
as his long, learned, laughable review of Hippocratic studies, and 
his grave, twinkling, serio-comic Open Letter to George Sarton. 

His lifelong ambition to write a multi-volume history of medi- 
cine in the new manner, with the new elements he had done so 
much to introduce into medical historiography, produced only a 
torso of a mighty work. Half a dozen books he had sketched out 
rapidly during his years in Leipzig and Baltimore, and from the 
rich stores of his mind he had filled the outlines with little delay. 
But the major work of his career he toiled at painfully and long, 
and in the end with slackening powers. Whether it would have 
been better had he devoted himself earlier and more completely to 
his History, no one, I think, can say, for he did what he had to do, 
talking of the history of medicine as birds sing, not alone from 
choice but from necessity and divine afflatus. 

In Europe and in America, the history of medicine, as a subject 
and as a discipline, remains forever in his debt. Among his im- 
mediate pupils in Europe, some of whom followed him to America, 
there were deeper scholars than he, and historians who may prove 
more serious and more fundamental. But he is likely to remain 
unique as the most stimulating of modern scholars in an important 
field which he himself did so much to explore. 








Medical Sociology: The Contributions of 
Dr. Henry E. Sigerist* 


LESLIE A. FALK** 


INTRODUCTION 
ENRY Sigerist repeatedly called himself a medical historian 
H and a medical sociologist. His chief life’s goal was an eight- 
volume History of Medicine and a four-volume Sociology of 
Medicine. 

What did he mean by medical sociology? How did he differen- 
tiate it from medical history? I believe that the answer is relatively 
clear, that to him medical sociology meant primarily knowledge 
of the contemporary interrelations between medicine and society. 
Naturally, Sigerist the social historian and Sigerist the medical 
sociologist are basically one; as George Rosen put it,’ he “de- 
veloped a broad sociologic concept in which medicine was seen 
within a matrix at once political, economic, social and cultural. 
For Sigerist this concept was a tool which made it possible to inves- 
tigate the past not only for its own sake, but also as a means of 
contributing to the urgent present problems of medicine and of 
helping to prepare the future. . . . From such a broad, socially 
oriented position, it 1s as logical to study the contemporary devel- 
opment of medicine as to analyze its evolution in the past.” ‘Thus, 
his medical sociology is separate and distinct and at the same time 
one with his medical history. 

Sigerist’s medical sociology has not been heretofore reviewed 
separately, although two previous papers, one by Dr. Milton 
Roemer? and one of mine,’ touched on a number of the relevant 
subjects. While Sigerist’s interest in the health systems of countries 
was an aspect of his sociology, another article in this number will 
concentrate on that feature. This article will limit itself to Dr. 
Sigerist’s medical sociological studies and activities in the United 
States. 


*I am especially indebted to Drs. Genevieve Miller, George Rosen, Milton Roemer, 
Mrs. Eleanor Schor, Drs. George Silver and Alice Tobler, and to Mrs. Nora Sigerist Beeson 
for assistance in the preparation of this article. 

** Lecturer in Medical Care, University of Pittsburgh Graduate School of Public 
Health, Pittsburgh, Pennsylvania. 
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SOURCES 

Sigerist’s medical sociological writing is not available in any 
single basic volume equivalent to Volume I of A History of Medi- 
cine, but the total pages, spread over a series of books and articles, 
are substantial. Among his books, perhaps most relevant are chap 
ters in: Man and Medicine,’ American Medicine,’ Civilization and 
Disease,’* Medicine and Human Welfare,’ The University at the 
Crossroads,** and Landmarks in the History of Hygiene.** Addi- 
tional key sources are given in references 5, 9, 16, 19, and 20, and 
the Annual Reports of the Institute of the History of Medicine at 
Johns Hopkins as given in references 14, 17, 21, 26, 32, 36, 37 and 
40. His hope of writing a unified magnum opus in medical sociol- 
ogy is explained in the 1941 report of the Johns Hopkins Insti 
tute*® where he stated: 

During the year my chief task was the writing of a book that I would 
like to call an “Introduction to the Economics of Medicine.”* It is based 
on a series of lectures that I delivered at the University of the Witwa- 
tersrand in Johannesburg, in 1939, which in turn grew out of a course that 
I gradually developed at Hopkins during the last seven years. I am writing 
this book chiefly because I am convinced that after the war all countries 
will be forced to reorganize their medical services from the bottom, and I 
think that a book that discusses the experience of the various countries 
critically and summarizes the results of the many surveys we have had in the 
last ten years should be useful. 

In preparation of this book, gathering material for one of its chapters, 
I spent July and August of 1940 motoring through ge states . . . covering 
10,300 miles and . . . observing various types of medical service plans in 


the U. S. (government, industrial, medical society plans, group clinics, co 


operative health association, etc.). These were published in the newspaper 
P M *##19 


SEMINAR IN THE ECONOMICS OF MEDICINE 


The course was given from the second to the fourth quarters, one hour 
a week. It followed closely the plan of the book that I was writing. To the 
students this had the advantage that they were receiving first hand infor 
mation. 


In 1942 he writes the disappointing news:*" 


I am sorry to report that the book on which I was working last year 
and which was to be called an “Introduction to the Economics of Medicine” 


* What it will be called ultimately will, alas, depend not on me but on the publisher. 


** These constituted a survey of the most significant health insurance and group prac 
tice plans existing at that time in the United States. While some seem hurriedly done, they 
are invaluable Sigeristiana. I am most grateful to Dr. George Silver for lending me a 
complete set. 
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has not been completed and will not be finished in the near future. The 
present plan is to incorporate the material in a treatise on the Sociology 
of Medicine that I intend to write at some future date. I had hoped to be 
able to write most of the economics book during a two months’ sojourn in 
the country last summer, but I had underestimated the difficulties and was 
not quite aware that such a book can be written only in a large medical 
library. The trouble is that large medical libraries are always in cities 
where it is very difficult to work without being disturbed every minute. 


In 1943” he says: 


The plan of the Sociology developed even more rapidly [than the His- 
tory]. At a time when medical services were being reorganized all over the 
world, the number of problems that would have to be discussed critically 
became endless. Files were overflowing. The one volume book soon devel- 
oped into a four volume plan. 

A project of such magnitude is somewhat terrifying. You know that 
once begun it will absorb you entirely and that you will have to drop every- 
thing else. You sometimes doubt if you will have the energy to carry it 
through. The question of health has to be considered. Will you live long 
enough to complete the work? ... 

As a realist, I know that I have little chance. After the war the men 
of my age and position, if they survive the war, will be used up, and they 
will leave very little behind them. 


This rare note of pessimism was obviously written in fatigue 
and frustration. It was somewhat prophetic, but he left his main 
ideas so indelibly behind that it describes only the completeness 
of the estate of knowledge which he hoped to leave.* 

One other kind of book in this field was contemplated, but not 
published. In a letter to me on 27 April 1953, Dr. Sigerist wrote, 

‘“‘A German publisher is thinking of issuing three volumes of my 
collected essays ... (including) one on the sociology of medicine.” 
This would have given an opportunity to see what abstracts of his 
books and papers he would have selected. To my knowledge, this 
project is defunct, but a similar one is under current considera- 
tion in the United States. 

Were his medical sociological contributions thus primarily 
oral? Not mainly so, as the references show, but it was in his 
Medical Sociology seminars that he developed the subject most 


fully. 


* The incomplete manuscript of the proposed “Medical Economics” was not available 
at the time of writing of this article. The family will review the manuscripts now stored 
at Pura to attempt to locate it. As yet, I have found no one who has seen it. 
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MEDICAL SocioLoGy CoursEs* 


For ten years Sigerist gave an “Introduction to the Soci- 
ology and Economics of Medicine’ to the students of the 
Johns Hopkins University Schools of Medicine and Public 
Health."*: **:*-26. 27.82, 36, 37,49 Tn addition, he gave a seminar series on 
“Problems in the Sociology and Economics of Medicine,” choosing 
primarily current events, including legislative proposals and field 
work.*? The Appendix gives examples of course outlines, but the 
clearest summary of it is a published outline of what he considered 
the subject to constitute. This outline appears in print at least 
twice, the first time in The University at the Crossroads,** the sec- 
ond time seven years later,*® with not a word changed. It reads 
as follows: 


I. Foundations: 
1. Structure of an industrial society 
2. The new technology of medicine 


II. The incidence of illness: 
1. Recent changes in the incidence of illness 
2. Social distribution of illness 


III. Supply and distribution of medical personnel and equipment: 
1. Physicians (general practitioners and specialists) , dentists, nurses, 
technicians 
2. Hospitals, sanatoria, laboratories 
g. Public health services 
4. Industrial health services 


IV. The costs of illness: 

1. Costs of medical care 
a. Costs of personnel (incomes of physicians, dentists) 
b. Hospital economics 
c. Costs of drugs and appliances 
d. Miscellaneous expenditures 

2. Loss of wages 

3. Capital losses through premature deaths 


V. Methods to meet the cost of illness: 
1. Voluntary insurance 

a. Mutual benefit societies 

b. Commercial insurance 

c. Private group clinics with prepayment plans 
. Cooperative health associations 
e. Group hospitalization (Blue Cross) 
f. Medical service plans of medical societies 
g. Rural health plans under the Federal Government 


~~ 
— 


* Dr. John Fulton, his staff, and I would appreciate the loan of any sets of notes any 
former student might be willing to lend us. I have had access to those of Dr. Genevieve 
Miller in addition to my own. 








218 Journal of the History of Medicine: Apri, 1958 


2. Compulsory insurance 
a. History, principles, scope 
b. Groups covered 
c. Benefits 
d. Cost, premiums, remuneration of physicians 
e. Administration 
3. Public services 
a. Expansion of public health services 
b. From Zemstvo to Soviet medicine 


VI. Recent trends in medical organization: 

1. Group practice 

2. Health centres 

3. Health districts 

Special problems of rural health services 
Democratic control of health services 


5 


4: 
5: 
VII. Critical summary and outlook 


SIGERIST’S MEDICAL SOCIOLOGICAL IDEAS 
Some of Sigerist’s major ideas are given below as the flesh over 
the skeleton this outline represents. No attempt is made to give 
all references. Some are paraphrased for ease of reading. All are 
his ideas. 
I. Foundations®. 24, 28. 44 


Disease and health must be studied in space and time. All societies 
have a social organization to fight disease. 

The development of medical science is highly influenced by many 
sociological factors such as philosophy, religion, economics, and ideology. 
Medicine must pay more attention to these questions. 

Technology has outrun sociology. Medicine has become highly special] 
ized and access to it is uneven. 

In our modern industrial society, the population depends on a market 
for labor over which it has no control. This has created insecurity, and, 
conversely, a deep-running and widespread quest for security. 

The rapid rise of science and technology has created a new medicine, 
highly scientific, highly technical, very specialized, and very expensive. 

Medicine is a social science. Patients must be adjusted socially as well 
as medically. The physicians must thus also play a social role. 

A society must be ready to fight a disease. The people must want 
health. They cannot be too ambitious in health matters. 


II. The Incidence of Illness*®, 1%, 2° 


Health conditions are not determined by medicine alone. Nutrition, 
clothing, recreation, and rest are basic factors. Nicotinic acid cures pellagra, 
but a beefsteak prevents it. 

Disease has social as well as physical, chemical, and biological causes. 
How income is earned is the best determinant of class position which in 
turn determines the occurrence of certain diseases. Tuberculosis is a key 
example. The upper and middle classes have few cases. The low income 
group is especially hit—particularly the Negro, the poor, and workers in 
dusty occupations. 
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We all know that there is a direct correlation between poverty and 
disease. We must break the vicious circle of poverty-illness-more poverty. 
There is an iron rule that has no exception, namely, that no family can 
lead a decent and healthy life and remain adjusted to its environment 
unless it has a certain minimum income. If this income is not provided by 
wages, somebody has to make up the balance. Society may do it through 
social services that supplement the inadequate income. If this is not done, 
crime and disease result, and society must pay the price by operating hos 
pitals and jails.’ 

Now that many acute diseases have been overcome, the chronic diseases 
are in the foreground and affect millions of people. We have half our 
hospital beds filled with mental patients. 

The development of industry has created many new sources of danger. 
Occupational diseases are socially different from other diseases, but not 
biologically. They affect the laboring classes, since they are the result of 
working conditions. The individual who owns nothing but his labor 
power has little choice. He must accept work wherever industry can absorb 
him, whether this work be dangerous or not. . . . But work is an essential 
factor of health. It balances and gives significance to our lives, ennobling 
them and permitting man to create those material and cultural values with- 
out which human existence would be meaningless.**: °° 

We still lose needlessly in this country every year many young mothers 
from the complications of pregnancy and childbirth. The strain of life in 
industrial society weighs heavily on the working girl and woman. Women 
are entitled to added protection. They carry the additional burden of their 
scx. 

Health conditions in the United States are improving but are certainly 
not good enough.*! We still carry an enormous burden of illness, much of 
which could be prevented. Health conditions are better here than in Italy, 
Spain, and Greece but they certainly are not better here than in the Scan 
dinavian countries or New Zealand. To the extent they are better here 
it is because of the higher standard of living, not better medical services. 


Ill. Medical Personnel and Equipment’: 11.13.38 


The task of medicine has always been the same: to promote health by 
preventing illness and curing it. The tasks assigned the physician are deter- 
mined primarily by the social and economic structure of society and by 
the technical and scientific means available to medicine at the time. 

There is an increasing tendency in modern socicty to liberate the physi 
cian from economic bonds, from the necessity to sell his services on the 
open market, a necessity that prevents him from settling where he is needed 
most, in poor districts, and forces him to practice where the per capita 
income of the population is large enough to assure him an adequate income. 

The physician is by no means the only medical worker. In a country 
like the United States more than a million people are actively engaged in 
health work. The physician, however, is the key medical expert of society. 

Prevention of disease must become the goal of every physician.® The 
barriers between preventive and curative medicine must be broken down. 
Not only psychosomatic but also social medicine must be practised.*® 

“We see the physician as scientist, educator and social worker, ready to 
cooperate in teamwork, in close touch with the people he disinterestedly 
serves, a friend and leader . . . the social physician protecting the people 
and guiding them to a healthier and happier life.” 24-4. 47 
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Hospitals are the temples of medicine. Accidents and delays which 
might be forgiven in private practice are inexcusable in the hospital.? 
Whatever hospital a patient enters he should be assured that, no matter 
what he is able to pay, he will receive the best that medicine has to offer. 
The hospital is the center of all therapeutic activity. It will come to 
extend its functions until they include prevention and grow to be veritable 
centers for the preservation and restoration of the health of the community. 


IV. The Costs of Illness—Medical Economics'® 11,35 


In medicine, the cost of production has increased enormously due to 
illness. The cost of medical care is so high that some of the population 
cannot afford to purchase it. Medicine has infinitely more to give than 
people receive. Our one-third lowest income group in the United States 
is too large a group to be reached by charity services. The group able to 
purchase whatever services it needs without economic hardship is small. 

Would it not be better business to spend more money to prevent the 
occurrence of illness? Every child knows that prevention is not only better 
than cure, but also cheaper. Loss of wages due to illness and disability, 
together with capital losses due to premature death, constitute a heavy tax 
which could be reduced enormously. 

The medical profession sells its services and does not exploit other 
people’s labor. Its natural place is with the working classes. 


V. Methods to Meet the Cost of Iliness#* 


Experimentation is sound and most welcome. Voluntary medical care 
insurance plans are not strong enough to protect their members sufficiently. 
They do not offer protection against the economic injury of a severe illness 
which brings heavy expenses and a prolonged loss of earning power. Some 
are in reality simply fee insurance plans for the doctors and hospitals. 

No country which has had social insurance (compulsory medical care 
insurance) has ever voluntarily given it up. 

“While I was in the United States, I was in the forefront of those who 
fought for health insurance. I was fully aware that it was not the only 
and probably not the best solution, but . . . it seemed the best we could 
hope for . . . Now that I am back in Europe I am no longer in favor of 
health insurance and I think that better solutions should be found. Health 
insurance in many European countries has become rigid . . . and we gen- 
erally find the tendency to perpetuate under an insurance scheme an out- 
grown type of medical service. . . . The simplest way to provide the money 
is by taxation.” * 


VI. Medical Organization®:*.1?, 15,15, 16,20, 80,31 


The organization of medical services is a world-wide development. In 
some countries the process is finished and services completely organized, 
others are halfway in the development, and in others it is just beginning, 
but no country can escape the trend. 

The possibilities of organizing medical care are, briefly, public service 
or health insurance or a combination of both. Public service is the ideal 
solution to which every country will come ultimately. 

Group medicine is a superior form of service. The best way to make 
full use of the present technology of medicine is to organize medical groups, 
teams that will practise in health centers. ‘These must be close to the peo- 
ple, in industrial centers, residential neighborhood, or farm. In rural dis- 
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tricts one would provide a health station staffed by two physicians, a nurse, 
and laboratory technician. . . . I visualize a health system that will lead 
from this rural health station to the district health center and finally to 
the teaching hospital to which is attached a mental hospital, an orthopedic 
hospital, a tuberculosis sanitorium, a venereal disease station, and a con 
valescent home.** 

All health work begins with education. Health cannot be forced upon 
the people. They must want it and be prepared to take an active part in 
its administration.’ The health of the people is the job of the people 
themselves. 


COMMENTS ON MEDICAL SOCIOLOGY IN THE UNIVERSITY 


He knew the limitations of his own work but was not flatte1 
ing in his evaluation of the then current role of the university in 
these fields. In “Beginning a New Year’ he said: “In the social 
sciences there is in America today—with very few exceptions—no 
freedom of research. ‘The social scientist . . . must be orthodox. 
In research and teaching they must conform with an officially 
accepted body of dogmas.”’ 

With reference to medical sociology, he noted in ““The Univer 
sity at the Crossroads’ that the universities had generally “‘refused 
to touch the problem.”” “Why? Because it was a controversial sub- 
ject." He continued: “The universities having failed to engage in 
research in the sociology and economics of medicine were obvi 
ously unprepared to provide instruction in the field.” 

He warned that “the sociology and economics of medicine can 
not be left to propaganda agencies and pressure groups. ‘he coun 
try needs information based on dispassionate scholarly research.” 

He presented a plan to attempt to remedy these deficiencies. 
In his fascinating and somewhat prophetic “A Program for a New 
Medical School” he said the medical student must be trained first 
of all to serve those who need the most medical service; namely, 
the majority of the population, and perhaps most of all the lowest 
income groups. He must be made familiar with their living and 
working conditions and their problems.** The proposed curricu- 
lum would introduce the medical student in the first year to med- 
ical social work, in the second year to physical and social anthro 


pology, to the sociology of medicine in the third, its economics in 
the fourth, and to social medicine in the fifth year. The sixth 
and last year would allocate 30 hours to medico-sociological con- 
ference, half that amount to “The Physician in Society’’ and twice 
as much to “Occupational Health, including Workmen’s Compen- 
sation.” Summer field work arrangements would be made pri- 
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marily with medical care plans. With such an ambitious program 
his proposed school would have a Division of Social Sciences and 
a Division of Hygiene, Public Health, and Social Medicine.” 


SIGERIST'S STUDENTS 

Sigerist was popular as a teacher, although it cannot be said 
that even a majority of the medical students understood the oppor- 
tunity he represented to them. Many of the students who under- 
stood his message became deeply devoted to him. He had no 
funds for graduate fellowships in medical sociology, but he made 
up for this lack by the indelible imprint he left on the many 
part-time students who took his courses. ‘They were from many 
countries, of all colors, of both sexes, and representing many pro- 
fessions. ‘These students are now clinicians, research workers, 
administrators, and teachers, and many are still deeply influenced 
by his ideas. Indeed, his influence on the careers of many was so 
profound that some are doing today exactly the sort of thing that 
he was most interested in developing in the spheres of medical 
sociology and medical care organization. 

For example, most of the graduate schools of public health and 
some of the medical schools in the United States now have full- 
or part-time men who teach “Medical Care,” or some variant of 
this title. Several of them are Sigerist students, either from his 
classes or from his writings. Their course outlines do not differ 
basically from his, a fact that will be possible to confirm by review- 
ing the table of contents of the forthcoming volume Readings in 
Medical Care, jointly edited by the principal teachers of this sub- 
ject in the United States. 


THE PERSONAL History oF HENRY SIGERIST 
AS MEDICAL SOCIOLOGIST 
Whence came Henry Sigerist’s ideas and influences in medical 
sociology? There is little doubt that he was and saw himself in 
the stream of social medicine, public health, and social science. 


The autobiographical comments he made at the University of 
the Witwatersrand in 1939** name no living teacher who gave him 
his medical sociological ideas. However, a lead is given in his 
reference in this article to the influence in grammar and high 
school of ‘‘an educator of genius, Fritz von Buest . . . a convinced 
socialist.’’ This was reinforced by the “anonymous soldiers [of the 
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Swiss Army in World War I] .. . former factory workers and peas- 
ants, who opened my eyes about the world in which I was living. 
_.. 1 was more convinced by their interpretations | of life] than 
those of the officers.’’ This tends to indicate that his general 
socialist viewpoints led him to medical views within that frame- 
work. It seems clear that Marx and Engels influenced him a great 
deal. 

Of course, he was an omnivorous reader, and he obviously de- 
veloped many or most of his ideas by building on his medical 
predecessors. My guess is that the writers of the 1848 period influ- 
enced him first. Rudolf Virchow’s views on medical reform and 
social medicine were clearly important to him, and he quotes Salo- 
mon Neumann of the “1848 revolution” group repeatedly. He 
knew the writings of the 19th century British humanitarians such 
as Thackrah and Chadwick, as well as Villermé and others of the 
continental grouping. I believe it was only later that he filled in 
with knowledge of Johann Peter Frank (‘Poverty the Mother of 
Disease’’), and certain other earlier social medical figures. 

He knew many of the leaders of public health, social medicine, 
and social science of his time. He must have known Alfred Grot- 
jahn’s work and the man himself, but I have found no reference 
to Grotjahn in his publications. He was well acquainted with the 
great Belgian, René Sand, who, in turn, quotes Sigerist quite lib- 
erally and repeatedly.* ‘The studies and personnel of the Commit- 
tee on the Costs of Medical Care were important influences.’ ‘This 
was also true of the governmental studies of the “New Deal” 
period, especially the National Health Survey of the U. S. Public 
Health Service and the governmental medical care administrators. 

Franz Goldmann worked with him for a while in Baltimore. 
Among other contemporaries he knew in the field were Michael 
Davis, I. S. Falk, Joseph Mountin, Bernhard J. Stern, and C.-E. A. 
Winslow, to select arbitrarily just a few. He had great admiration 
for Alan Gregg, who he felt showed great courage in maintaining 
his Rockefeller grant even when he was most under attack. He 
joined John P. Peters, Hugh Cabot, Ernst Boas, and John Kings- 
bury in their leadership among U. S. physicians for a National 
Health program, and gave staunch support to the attempt to 
{ 


launch a Journal of Social Medicine by Boas and a group of 
younger men. 


His travels throughout the world influenced his thinking 
greatly. Among the people he repeatedly mentioned were Andrei 
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Stampar of Jugoslavia, Nicolas Semashko of the Soviet Union, 
James Mackintosh and John Ryle of England 

In the social sciences, he showed most familiarity, of course, 
with historians. His archeological interests were great. I find little 
comment on general academic sociology in his writings; for ex- 
ample, he and R. M. Maclver of Columbia University, certainly 
a leading academic sociologist, do not mention each other in their 
publications which I know. Academic economics or psychology 
were not major fields of interest, either. ‘To understand the many 
circles in which he did move, one has only to refer to his lectures 
away from Hopkins, as listed in the Annual Reports of the Insti- 
tute in successive Bulletins. He does appear, however, to have 
preferred the direct data of detailed studies plus his own first-hand 
observations to contemporary academic social science. 


SIGERIST’S PART IN PuBLic ArFatrs 

At least a brief examination of Sigerist’s part in the contro- 
versial contemporary health issues is necessary to round out the 
picture. He felt that social theory and social action aid—and 
modify—one another. Again, reference to issues of the Institute's 
reports will clarify his thoughts and activities. 

Dr. Sigerist played a leading role in medical care affairs in the 
decade of the mid-thirties to the mid-forties. He became widely 
known to the public as well as to numerous professional groups, 
to the extent that his picture graced the cover of Time magazine 
of go January 1939, and six columns of that number are devoted 
to his ideas. His openness, clarity, his learning and charm made 
him a rare public figure. I heard him in several of these public 
appearances, and it was a marvel to hear the high scholarly pres 
entation combined with an ability to captivate large public audi 
ences. He left a desire to learn more about some of the many 
erudite references he made, rather than a feeling that he was talk 
ing over people's heads. 

He embraced enthusiastically the concept of a National Health 
Program.” This was developed by the 1938 National Health Con 
ference, in which he took a keen interest, and embodied legisla- 
tively in the (Senator) Wagner health bill. An article of his in 
the Atlantic Monthly” was reprinted as a special pamphlet entitled 
“A Health Program for the American People” by The People’s 
National Health Committee, and in turn by other publications. 
He played a key role in the First All-Maryland Health Conference, 
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which endorsed the National Health Bill. He became highly 
sought after as a speaker, especially when someone was needed to 
match the skill of the spokesman for the American Medical Asso 
ciation, the fabulous Dr. Morris Fishbein. The 1940 Report of 
the Institute lists 17 appearances on health insurance, national 
health program, and related topics that year. As the Capper Bill 
followed the Wagner Bill and the Wagner-Murray-Dingell Bills 
succeeded both, he became more and more a central figure in the 
great national debate that developed. 

One of the reasons he left the United States for secluded Pura 
was because he knew he would be unable to resist accepting too 
many of these invitations. But he continued to express his views 
on the matters involved vigorously and frequently in the volumi 
nous correspondence he maintained. 


(ONCLUSIONS 


Henry Sigerist recognized that not all medical historians, not 
even all social medical historians, need be interested in medical 
sociology. ‘This is confirmed in his own case by those of his his 
torical colleagues who considered his social medical interests as 
“distractions,” “‘tangents,” “emotional outlets,” and worse. He 
considered their views and discarded them, since the interrelation 
ships of the two fields, he felt, were clear, and he considered that 
each fertilized his work in the other. 

Recognition of the importance of his medical sociological work 
has been dimmed partly by the brilliance of his medical historiog 
raphy. While some of it is “dated,”’ his medical sociology seems 
clearly deserving of separate, further development. ‘The bibliog 
raphy of this paper shows how extensive a body of printed material 
of his books and papers in this field exists. 

Perhaps a next step would be to attempt, as he had approved, 
the publication of a collection or selection of his medical sociolog 
ical and historical writings. ‘This might aid scholars to examine 
them more deeply and in more detail and in relation to each 


other. 


Another step might be for his students to undertake prepara 
tion of the definitive ‘Medical Sociology” he contemplated. ‘This 
would provide an opportunity for the fuller development of some 
of the principles he had only a chance to sketch. Even if all these 
were undertaken, they would represent only a modest repayment 
of some of the great debt medical sociology owes Henry Sigerist 
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APPENDIX 
DETAILS OF SEVERAL MEDICAL SOCIOLOGY COURSES IN 
THREE Successive YEARS!*: 17,21 
Sociological Courses—1937-38"4 
Social Aspects of Medicine. Dr. Sigerist. Third quarter. 
Current Events. Dr. Sigerist. First and second quarters. 
The following subjects were discussed: 
The Report of the American Foundation and the Meeting of the A.M.A. 
in Atlantic City 
. Cooperative health associations 
. Sulphanilamide poisoning 
. The Associated Hospital Service of Baltimore 
The Washington Group Health Association 
Developments in England 
Salaries for internes 
Developments in Germany 
New developments in the subjects already discussed 
Science and society, Report of the Indianapolis meeting of the A.A.A.S. 
War and medicine 
12. The National Health Inventory of the United States Public Health 
Service. 


_— 
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Study Groups 
Study groups in the History and Sociology of Medicine. Dr. Sigerist 
and staff, throughout the academic year. 
Two study groups were held during the academic year: 


2. Dr. Sigerist met a group of students of the School of Hygiene and Public 
Health once a week during the fourth quarter for a study of Medical 
Economics in the United States. 

* * * 


Sociological Courses—1g 38-3977 


Medical Economics. Dr. Sigerist. Third quarter. 
Sociological Seminar: Socialized Medicine. Dr. Sigerist and Dr. Larkey. 

Attended by 28 students of the Medical School and School of Hygiene 
and Public Health. A county in Maryland assigned for study to 23 + 5 in 
Baltimore. 

A study was (then) made to ascertain what influence an extension 
of the already existing public health services would have and the question 
of health insurance was studied for the city of Baltimore and for four 
sample counties. An attempt was made to figure out what sections would 
be included under a health insurance scheme and what the cost would be. 


Current Events. Dr. Sigerist. First and second quarters. 

. The National Health Conference 

Attitude of the A.M.A. toward the National Health Conference 
. The A.M.A. vs. the Washington Health Association 

Medical care for people on relief in California 

The Health Service System of San Francisco (the Coffey Plan) 
The Hospital Service Plan of Baltimore 

Group hospitalization 


SOTUR Go 
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The Mutual Service Plan of the District of Columbia Medical Society 
Socialized medicine in Chile 

Health services in Scotland 

Organized medical service in Yugoslavia. 


_ = 
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Sociological Courses—1939-40 
The following elective courses will be offered: 


Medical Economics. Dr. Sigerist. Third quarter. 


A discussion of the costs of illness and the costs of medical care and 
a study of the various systems of organized medical care (state medicine, 
health insurance, group hospitalization, health associations, etc.) . 


Sociological Seminar: Health Insurance. Dr. Sigerist. Fourth quarter. 


A detailed study of the principles of health insurance, of the European 
systems, and of the various insurance bills pending in the United States. 


The Development of Social Medicine in the 19th and 20th Centuries. Dr. 
Sigerist. Fourth quarter. 

A discussion of the concept “social medicine” and a study of its recent 
development in research, application, and teaching. 


Current Events. Dr. Sigerist. Second and third quarters. 


Critical discussion of current events in the field of medical economics, 
social medicine, social insurance, etc. in America and abroad. 


Study Groups 
in History and Sociology of Medicine 


At the request of g or 4 students . . . definite problems of the history, 
bibliography, and sociology of medicine. 
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Henry Ernest Sigerist: Internationalist of 
Social Medicine 


MILTON I. ROEMER* 


F future historians attempt to assign a nationality to Henry 

Ernest Sigerist, they will have a hard time of it. It is true he 
was born of Swiss parents. But his birth and early schooling were 
in Paris, his later studies in Ziirich, London, and Munich; his 
early teaching in Germany, his later teaching in America; his 
travels almost everywhere. More even than William Osler, who 
is claimed by the three countries in which he worked (Canada, 
England, and the United States), Henry Sigerist is claimed not 
only by us in the English-speaking world but by nations on all 
sides of the curtains that were drawn around the planet in the 
latter years of his life. 

Social medicine has had no greater prophet and promoter of 
internationalism than this amazing man whose basic tool was 
medical history, but whose goal was to promote understanding 
among men. He will be remembered as much for his achievements 
in bridging the gaps of space as in spanning the gaps of time on 
this earth. 

I. 

After spending the first ten years of his life in Paris, Henry 
Sigerist went with his parents in 1901 to Ziirich where he com- 
pleted elementary school. The language of the school was, of 
course, German, while his first tongue had been French. He en- 
tered the Gymnasium in 1904. In the next six years he mastered 
Latin and Greek, and he became interested in the East. He there- 
fore studied Arabic during an early morning hour for several years 
and took the courses in Hebrew intended for students of theology. 
In addition to all this, he had a private tutor in Sanskrit.' 

With the intention of devoting himself to oriental philology, 
Sigerist spent the greater part of 1911 in London at University 
College where, in addition to continuing his studies of Arabic and 
Sanskrit, he began the study of Chinese. His teachers advised him 

* Director of Research, Sloan Institute of Hospital Administration, Graduate School of 


Business and Public Administration, Cornell University, Ithaca, New York 
1 University education. Bull. Hist. Med., 1940, 8, 3-21. 
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to concentrate On one country or region—the Arabic countries, 
India, or China—that he could not hope to master the whole 
Orient. But he did not wish to specialize. 

To solve the dilemma he returned to Ziirich for a year of sci- 
ence, in which he was also much interested. Then, once again 
faced with the problem of choice among chemistry, zoology, or 
botany, he chose an alternate course—one that would combine all 
the sciences—and entered the study of medicine at the University 
of Ziirich. Indeed, as we know, his choice of medicine, and then 
medical history, permitted him to give expression to all his inter- 
ests: in languages, in science, in culture, in the whole world of 
man. 

II. 

These early student years of Henry Sigerist not only reflected 
his unquenchable thirst for the languages and life of all parts of 
the world, but they provided the basis for his later creativity. 
Throughout his life of scholarship he invariably consulted the 
Latin and Greek medical texts in the original. When I visited him 
in Pura in 1952, there on his desk was a pile of small white cards 
containing Chinese ideograms on one side and the word in English 
on the other. ‘This, he explained, was the system used by Western 
Christian missionaries in China and he found it helpful to review 
a dozen cards each morning in preparation for the work on ancient 
Chinese medicine in Volume III of his History. 

The best story of Sigerist’s remarkable facility with languages 
was that told by Alan Gregg about a dinner of learned scholars in 
Baltimore. Here was a group of leading professors, and Gregg, to 
be a little sadistic, passed around a list of the “Hundred Great 
Books’’—the classics used as a basis for the whole educational pro- 
gram at St. John’s University. After the dinner he asked each man 
to tell frankly the number he had read, and from around the table 
the replies came, with some reluctance, 16, 20, 19, and so on. The 
high figure was 32 when Sigerist’s turn came. He reported he had 
read 94 of the list, then—not to give the coup de grace, but with 
perfectly unaffected candor—he added *.. . but I must confess that 
six of them were not in the original tongue.” 

Unlike the professional philologist, however, Sigerist never 
regarded the mastery of languages as an end in itself, but always 
as a path to the culture of a country or a people and hence to a 
better understanding of mankind. All his life he tried to supple- 
ment books with personal observations. In his student days, when 
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the ancient world had been opened to him, he spent vacation 
periods in exploring Italy. It was not until 1931, shortly before 
coming to America, that he visited Greece, with his wife Emmy, 
and in one of his autobiographical notes he writes how important 
this visit was in crystallizing his understanding of the ancient 
world: “And here I was all of a sudden, on the Agora, on the 
Acropolis at sunset when I not only saw the pillars of the Parthe- 
non but could touch the Penthelic marble which to the hand feels 
like old ivory, I sat in the marble chair reserved to the priest of 
Asclepius in the theatre of Dionysus, I saw the sun set through 
the temple of Poseidon on Cap Sunion.””* 


Ill. 


When Henry Sigerist completed his medical studies at the 
University of Ziirich in 1917, the First World War was at its 
height. While Switzerland was, of course, not a belligerent, every 
Swiss citizen had to put in his time in the army, and Sigerist served 
for nearly two years in the Medical Corps. Some of this service 
was in remote Alpine spots where it was customary for medical 
officers to serve the local civilian population as well as the soldiers 
This was Sigerist’s only experience in clinical practice, but one 
which made a strong impression on him, teaching him at first hand 
the social problems of the people. 

In 1921 at the age of go Dr. Sigerist had his first academic ap 
pointment as Privatdozent at Ziirich, and only four years late1 
he changed countries again to become Director of the Institute of 
the History of Medicine at Leipzig, succeeding the great German 
scholar, Karl Sudhoff. His approach, of course, was different from 
Sudhoff’s — sociological rather than philological, international 
rather than Germanic. European, of course, Sigerist was. In the 
years at Leipzig he wrote The Great Doctors, and, except for the 
ancient figures of Egypt (Imhotep), Persia (Rhazes and Avicenna), 
and North Africa (Constantine) , the rest of the 47 chapters were 
devoted to Europeans.* In the first edition of this fine book (1991) 
there is no sketch of any physician from America or Russia. In 
the second edition, however, published in 1933 when Dr. Sigerist 
was already settled in Baltimore, a sketch of William Osler was 
added. When still another edition was published in Germany in 
1955, Harvey Cushing was included, as well as Ivan Pavlov. 

2 Unpublished autobiographical notes. 

3 The great doctors. New York, Norton, 1933. 
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IV. 


In 1931 Henry Sigerist made his first trip to the United States. 
It was obviously a great adventure. ‘‘What appealed to me partic- 
ularly,”’ he wrote, “was the dynamism of America and its brave 
experimental spirit, so utterly different from the stifling self-satis- 
faction and fossilizing feeling of superiority so often met with in 
Europe.’* With things getting steadily worse in Germany, the Na- 
tional Socialists and Adolf Hitler gaining strength, it was not so 
difficult to make the decision when he was invited to come per- 
manently to America in 1932 as Director of the Institute of the 
History of Medicine at Johns Hopkins University. 

After 1933 the United States became Henry Sigerist’s own 
country, and for fifteen years his main energies were devoted to 
the advancement not only of medical history but also the teaching 
and, indeed, the practice of social medicine in this country. His 
first achievement about and for America was begun in Europe 
after his six-month American tour in late 1931 and early 1932— 
that charming book with a perspective that perhaps only a foreign 
visitor could have, American Medicine (1934). The exhilaration 
in every line of this account is that of the traveller who has dis- 
covered a new continent. As he wrote in the “Introduction”: 

I have been in Rome, in Greece, in most European countries, and have 
had a glimpse of the Orient. From all my travels I brought home strong 
impressions, but this journey across the American continent was the most 
stirring experience I ever had. Never before had I felt so clearly that I was 
envisaging history in the making.® 
And throughout his years in America this exhilaration and 
excitement continued. In this young country he seemed to see a 
recapitulation of the world-wide history of medicine, telescoped 
into a shorter span of years.™ 


V. 

Of course, Dr. Sigerist never turned his back on Europe even 
during his exciting fifteen years in America. Every summer, until 
the war years, he returned abroad—always to Switzerland and 
France, sometimes to other countries in addition. In 1994 he spent 
the summer in European libraries studying medieval medical texts, 
principally in France at Montpellier and Vendome. In 1935 he 
went to Madrid for the 10th meeting of the International Society 


4 University education (n. 1). 
5 American medicine. New York, Norton, 1934, Pp. X\ 
Sa Other papers in this Memorial issue describe Dr. Sigerist’s work in America. 
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of the History of Medicine. “The tragedy that was soon to befall 
the Spanish people,” he wrote, ‘was in the air already. ... We were 
entertained lavishly, but when we drove from Madrid to Toledo 
where the meeting was to be opened formally, we saw poor peas 
ants tilling the soil with hand-plows and mills operated by blind 
folded donkeys, while in Toledo, in the cathedral, we found 
buckets full of pearls and precious stones.’ 

In 1938 the next Congress of the International Society was held 
in Yugoslavia and Dr. Sigerist’s report of this meeting in the Bul 
letin of the History of Medicine includes a splendid account of 
the social and economic structure of the country, its public health 
administration, social insurance, health cooperatives, and the great 
leader of social medicine Andrija Stampar. And in September of 
that year he made the Boerhaave pilgrimage of Holland, visiting 
the places where the great clinician had lived, worked, and taught. 

Even Germany, against which Dr. Sigerist became bitter when 
it turned Fascist and when even his beloved Sudholf joined the 
Nazi party, was recognized for its positive contributions to human 
welfare. In 1943 he started what were to be a series of studies on 
“developments and trends in social security legislation,’ and the 
first installment covers the origin of social insurance for medical 
care in Germany under Bismarck. He consulted the record of 
debates of the Reichstag in the 1880's and showed the origin of 
this first nation-wide system of health insurance in the political 
and economic setting of the day.’ This paper appeared at the 
height of debates over similar legislation in America, debates in 
which he personally took an active part. 


VI. 

Hardly had he made his home in America when another inte 
est began to burn in the mind of Henry Sigerist. Soon after he 
landed in the New World he began learning another language of 
the Old: Russian. In October 1934, at the end of American Medi 
cine, he wrote: 


The United States of America and the Union of Socialist Soviet Repub 
lics today are the two great countries that are experimenting in the medical 
field and are seeking new forms of medical service. ‘They, first of all, will 
determine the future of medicine.* 


6 Yugoslavia and the XIth International Congress of the History of Medicine. Bull 
Hist. Med., 1934, 7, 99-147. 

7 From Bismarck to Beveridge. Developments and trends in social security legislation 
I. The period of Bismarck. Bull. Hist. Med., 194%, 13, 540-84. 

8 Op. cit. (n. 5), p. 288. 
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In the summer of 1935 he made his first trip to Soviet Russia 
to study the structures and functions of its socialist system of medi- 
cal care at first hand. He returned again in the summer of 1936, 
and in 1937 there appeared the first thorough account in English 
of the history, theoretical and sociological foundations, and con- 
temporary features of medicine in the U.S.S.R.° This book pre- 
sented the stirring story of a huge nation applying a socialist rev- 
olution not only to its whole economic system but also to its sys- 
tem of medical care, public health, medical research, and educa- 
tion. “The Soviet Union,” Sigerist summarized, “was the first 
country that ever attempted to socialize medicine, the first that 
ever considered the protection of all the people’s health a public 
function of the state.” And for the skeptics who would accuse him 
of bias, he added: 

I have approached this study as a historian, in the same detached 
manner in which I have studied conditions in other countries and in other 
eras of history. And I have come to the conclusion that what is being done 
in the Soviet Union today is the beginning of a new period in the history 
of medicine. All that has been achieved so far in five thousand years of 
medical history, represents but a first epoch: the period of curative medi- 
cine. Now a new era, the period of preventive medicine, has begun in the 
Soviet Union.!° 


Once more, in 1938, Dr. Sigerist returned to the Soviet Union, 
leading a tourist group of American physicians. Then came the 
Second World War, and foreign civilian travel had to cease. But 
Sigerist continued to collect information on Soviet medical de- 
velopments which, above all, he emphasized, progressed from day 
to day. When the Soviet Union came into the war on the 
side of the western democracies, attitudes in America abruptly 
changed and interest in Soviet medicine, which in the 1930's had 
been shared only by a few, now attracted thousands. In 1943 the 
American Soviet Medical Society was organized and Sigerist be- 
came editor of its journal. He was determined to bridge the intel- 
lectual gap between what he regarded as the two greatest coun- 
tries." In 1947 a second edition of the Soviet medical book ap- 
peared under the title: Medicine and Health in the Soviet Union." 
Here he wrote: “Soviet medicine has already demonstrated that 
socialism works in medicine, and works well even in the formative 


9 Socialized medicine in the Soviet Union. New York, Norton, 1937. 

10 [bid., pp. 307-8. 

10a Although the Cold War eventually put an end to the American Review of Soviet 
Medicine, by 1957 the same function of translating Soviet medical contributions into 
English was undertaken with the financial support of the Federal Government. 

11 New York: The Citadel Press, 1947. 
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epoch of the world’s first socialist state. “hus, it is a system that 
is full of promise for the future.”’* This second edition of the 
book does not contain a 15-page section summarizing “Marxian 
philosophy” which appeared in the first edition."* For insight on 
Sigerist’s attitude toward Marxism, it is worth consulting these 
pages. 


VIL. 

In the summer of 1939 the war was brewing (Hitler was to 
march on Poland the first of September), and further studies in 
Europe were not feasible. In August Dr. Sigerist accepted an in- 
vitation of the South African Universities’ Lectureship Commit 
tee, and for four months he travelled throughout the Union of 
South Africa, learning about another continent. He lectured to 
university groups, medical associations, and other organizations on 
both the history and, as he called it, “the sociology of medicine.” 
From his parting remarks in a radio address, it is evident that 
everywhere he was appalled at the conditions of the eight million 
Africans who lived beside the two million Europeans, and he 
called for higher wages, better housing, more hospitals, more physi- 
cians, and even a special medical school for educating these Negro 
people who had so few advantages." 

During the War years, Dr. Sigerist’s vast international knowl- 
edge was recognized by the U. S. Board of Economic Warfare, to 
which he was made a Chief Consultant. His travels, however, had 
to be confined to North America. ‘Travel he did, however, and in 
1940 a tour through the United States resulted in a series of articles 
on new plans of medical care organization.'* 

For some years, a socialist party had been gaining support 
among the hard-hit farmers of western Canada. Starting in the 
early years of the Great Depression, the Cooperative Common 
wealth Federation was suddenly swept into power in Saskatchewan 
in the elections of 1944. One of the campaign pledges of this party 
was “‘a complete system of socialized health services,” and the bal. 
lots were hardly counted when the new government invited Pro- 
fessor Sigerist to come and serve as the head of a Health Services 
Survey Commission. Throughout September 1944 he travelled 
about this thinly settled prairie province holding meetings in vil 


12 [bid., p. 299. 

13 Op. cit. (n. 9), pp. 24-38. 

14 A physician's impression of South Africa. Bull. Hist. Med., 1940, 8, 22-7 
14a These are discussed elsewhere in this journal. 
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lages, towns, and cities at all hours of the day and night. On the 
4th of October 1944 the Commissioner submitted to the Minister 
of Public Health (who was also the Premier of the province) his 
Report, which called for a sweeping reorganization of all public 
health, medical, and hospital services in the province. 

In this important report, Dr. Sigerist outlined a system of rural 
health regions for preventive services, an expansion of small rural 
hospitals, extension of free services for mental disease and cancer, 
development of a medical school with a large teaching hospital, a 
rehabilitation program, and several other practical steps. Sigerist 
was not a professional health administrator and yet the realism of 
his report is reflected by the fact that within ten years, with un- 
important exceptions, all of his proposals were put into effect. 
“Free hospitalization and medical treatment for maternity cases 
might be considered as a first step’’ the report stated, “ .. . toward 
a system of complete free hospitalization.””® By 1947, Saskatche- 
wan had inaugurated the first system of universal hospital insur- 
ance in North America, a move of such impact that by 1950 two 
other Canadian provinces had followed suit and by 1957 national 
legislation was enacted to extend the pattern throughout the 
Dominion. 


VIII. 


Elsewhere in the Western Hemisphere, Dr. Sigerist did not per- 
sonally travel, but as a writer and leader he attempted to build 
closer cultural bonds with Latin America. In 1939 I happened to 
be Editor of the Journal of the Association of Medical Students, 
and we invited Professor Sigerist to write a paper on “Socialized 
Medicine Abroad.”’ The first National Health Bill had just been 
introduced in Congress by Senator Wagner, and one would have 
expected the paper to describe the health insurance systems of 
Europe, on which so much American thinking was based. Instead, 
Dr. Sigerist took the occasion to acquaint American medical stu- 
dents with the health service programs in New Zealand and Chile. 
The Chilean health insurance legislation, starting in 1924, was 
described and then the unique Preventive Medicine Law just 
enacted (May 1938) which required annual medical examinations 
of all insured workers.”* In 1941 Dr. Sigerist published a report 


15 Saskatchewan Health Services Survey Commission, Report of the Commissioner. 
Regina, King’s Printer, 1947. 
16 Socialized medicine abroad. J. Ass. med. Stud., 1939, 3, 116-18. 
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on “Medical History in Central and South America” as a con- 
tribution to Pan-Americanism. ““The time has come,” he wrote, 
“for the republics of the Americas to develop close intellectual 
relations, and the American Association of the History of Medi- 
cine wishes to contribute its share.’’"* 

By late 1944 the end of the War began to be in sight, and na- 
tions everywhere were engaged in post-war planning. The Bev- 
eridge Report had been issued in Great Britain, South Africa had 
its Medical Association Planning Committee, and in India, still 
under the British, the Health Survey and Development Committee 
had been appointed under Sir Joseph Bhore. A vast new program 
of public health, medical care, medical education, and research 
was being planned for this ancient and complex land of 
350,000,000 souls. After the survey was under way it was decided 
that two consultants from America would be helpful. One selected 
was Dr. Joseph W. Mountin, probably the most imaginative public 
health leader in the Federal service at the time, the other was 
Dr. Sigerist. 

Volume III of the massive report of the Bhore Committee con- 
tains an appendix by Dr. Sigerist on ‘““The Need for an Institute 
of the History of Medicine in India.” The need for such an insti- 
tute, he points out, is particularly great “because in India ancient 
and medieval medicine are still alive 2nd are practiced on a large 
scale.’** He then discusses the value of historical studies in helping 
doctors appreciate the significance of the ancient medical systems 
of the Ayurveda or the Unani, while recognizing the need for 
applying modern Western medicine today. He calls also for an 
Institute of Social Medicine in the new medical school, since the 
graduates “ ... will have to be more than mere therapists; they 
will have to be teachers and social workers, leaders and friends 
of the people, leading them to a healthier and happier life.” In 
this volume there also appears an excerpt from Professor Sigerist’s 
writings under the heading ‘Nurseries in the Soviet Union.’ It 
is apparent that Sigerist was asked to be a consultant to India not 
only as a medical historian but as an internationalist in social 
medicine who knew well the patterns of health organization both 
in the U.S.A. and the U.S.S.R. On his flight back from India, Dr. 


17 Medical history in Central and South America. Bull. Hist. Med., 1941, 9, 342-60. 

18 Report of the Health Survey and Development Committee. Vol. 111, Appendices. 
Simla, Government of India Press, 1946, pp. 204-13. 

19 Jbid., pp. 25-6. 
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Sigerist did not miss the opportunity of stopping in Egypt long 
enough to visit the pyramids. 


IX. 

When the Sigerists left America in 1947 to return to Switzer- 
land, so that Dr. Sigerist could work on his magnum opus, his 
international activities assumed a slower pace but they by no 
means stopped. Being not far from Geneva, center of international 
affairs, he was soon called in for various services by the World 
Health Organization. He served in 1951 as a member of the 
W.H.O. Consultant Group on Medical Aspects of Social Security, 
and in 1952 and 1953 as a member of the Expert Committee on 
Professional and Technical Education of Medical and Auxiliary 
Personnel. 

In 1952 he went to England to deliver the Heath Clark Lec- 
tures at the University of London School of Hygiene and ‘Tropical 
Medicine. His subject was Landmarks in the History of Hygiene, 
in which he selected points from Galen, the Salernitan code. Re- 
naissance literature on hygiene, Johann Peter Frank, and the mod- 
ern health insurance movement to illustrate man’s constant quest 
for health.” Dr. Sigerist also continued his participation in the 
activities of the International Society of the History of Medicine, 
attended medical history meetings in Italy and Denmark, and, of 
course, carried on a prodigious correspondence with friends and 
colleagues all over the world. 

The little village of Pura soon became a cynosure for students 
of medical history and social medicine from everywhere. The vis 
itors came from America, from every country of Europe, from 
India, China, Africa, the Middle East. In the summer of 1950 an 
International Conference on the Social History of Medicine was 
actually held in Pura (not to mention the meetings of the Swiss 
medical historians held there annually). My first visit to Pura was 
later that summer. With his usual meticulous care, Dr. Sigerisi 
had the whole time planned—a quiet evening with music and 
cog au vin cooked by Dottore, as the Ticino villagers called him, 
a leisurely breakfast on the terrace, a stroll through the ancient 
village of Pura in the morning, sightseeing in Lugano in the after- 
noon, and a drive around the lake. Then we went by train to 
Geneva, where Dr. Sigerist met with a group of fourteen Ameri- 
cans on a study tour of health services in Western Europe. 


20 Landmarks in the history of hygiene. London, Oxford University Press, 1956. 
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X. 

Henry Sigerist preferred first-hand observation of places to sup- 
plement and fortify his scholarly studies, but even when this was 
not possible he explored distant lands in other ways. He was fas- 
cinated by China, studied the language, and promoted scholarship 
in Chinese medical history, although he did not get there. At the 
Hopkins Institute he appointed Dr. Edward H. Hume, who had 
spent a life of work and study in China, to a visiting lectureship 
and jointly they developed lectures and publications on Chinese 
medicine. He encouraged Iza Veith to translate the 3000-year-old 
classic of internal medicine, Huang Ti Nei Ching Su Wén and 
wrote the Foreword to this important contribution published in 
1949."' Dr. Sigerist was also greatly interested in the developments 
of contemporary China. On 16 February 1951 he wrote in a let- 
ter to me: 


I get enthusiastic letters from China. This is the first real revolution 
in China since the beginning of the century. There is a tremendous move 
ment in all groups of the population and the students of all universities 
are in the forefront leading and teaching the people. Enormous efforts are 
made in the health field against almost unsurmountable odds. .. . My book 
“Medicine and Health in the Soviet Union” was translated by the Deputy- 
Minister of Health of East China personally. Since June 1950 the book had 
three editions with a total of 22,000 copies. They ask me all the time if I 
have new literature on Russian medicine which shows that they are not 
spoonfed from Moscow. The Deputy-Minister Dr. Gung Nai-chuan is in 
charge of the administration of health of a population slightly larger than 
that of the United States. He has a splendid record for the work he did 
during the Japanese war, organizing health services for the partisans and 
later for the Army. He apologized to me for not having asked for my 
permission to translate the book and the reason why he did not do it was 
that at that very moment he was with the People’s Liberation Army cross 
ing the Yangtze River which soon thereafter liberated the mainland. ‘There 
is one thing we can learn, that ideas cannot be fought with money or guns. 
The early Christians were fed to the lions and we know with what results. 
We offer the people of Asia a ballot sheet with which they may elect 
usually corrupt politicians to office. ‘he others offer redistribution of land, 
cancellation of unjustified debts, libraries, hospitals, maternity homes, 
nurseries, schools, free higher education, theatres, and other cultural insti 
tutions, faith in a future that they will build with their own hands. No 
wonder what they prefer. 


The last time I saw Dr. Sigerist he told me he had been invited 
to China to make a health survey as he had done in America and 
Soviet Russia. He said that he hoped that, on completion of 
Volume II of his History, he could accept this invitation. 


21 Veith, Ilza. Huang Ti Nei Ching Su Wén (The Yellow Emperor's Classic of Internal 
Medicine). Baltimore, Williams and Williams, 1949. 
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XI. 


Henry Sigerist did not hide his views on controversial aspects 
of international affairs. During the Spanish Civil War he was an 
open and active supporter of the Loyalist cause, helping to organize 
medical aid from America for the anti-fascist forces. While in the 
Soviet Union in 1938, he visited a summer camp for orphaned 
Spanish children. In one of the manuscripts which Dr. Sigerist 
gave me before he left America there is an unfinished little essay 
entitled “‘Artek” which starts with a salutation “To Carmen de 
los Rios” and reads in part as follows: 


You will probably never see these lines. But I remember you as if it 
had been yesterday. You have not forgotten Artek, how could you, that 
enchanting spot in the Crimea where you spent your vacation last July. 
The sea is just as dark as on the shores of your beloved Spain and the 
vegetation just as luxuriant. 

There it was that one day we came to visit you, a group of American 
doctors. I was one of them. We came to the room where you lived, the 
Spanish children. We talked to you about Spain’s great struggle for inde- 
pendence, for liberty and progress against fascist aggression. I looked at 
your wall newspaper and saw your name Carmen de los Rios. It sounded 
like music. And then you came and said ‘I am Carmen’. I told you that 
the ambassador of your country to my country was a de los Rios also, Fer- 
nando de los Rios, a great scholar whom I was happy to know. 


Dr. Sigerist’s return to Europe took place just as the Cold War 
was getting uncomfortably hotter. On 14 April 1948 he wrote me: 


There is no war hysteria of any kind in Europe. We are 2 miles from 
the Italian border here, but nobody is excited about the elections. We have 
an Italian maid, and the Italian government is paying her travelling ex- 
penses to go home to vote, but she is not a bit nervous either. Everybody 
in Europe knows that the trend is towards some form of socialism, and 
this is generally accepted. .. . 

I tried to understand the policy of the U. S. and it seems to me that 
it is entirely dictated by fear—fear that an overexpanded war economy will 
collapse as soon as times become normal, fear that workers of America will 
not accept another depression as meekly as they did the last, fear of the 
socialist section of the world that will not be hit by a depression, fear also 
of the awakening Asiatic people. . 


A little later that year, on 2 June, he wrote: 


The Eastern European countries will have very hard years ahead, but 
they will rebuild their economies through their own efforts and they will 
coordinate them in a way that has never been done in the Balkans before. 
The Iron Curtain is largely our own making because we refuse to let our 
people know anything that is good in the U.S.S.R. or in Eastern Europe. 
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While Dr. Sigerist’s sympathies for the general socialist move- 
ment were clear, he did not hesitate to criticize Soviet leadership. 
He was critical in particular of the attitude toward Yugoslavia 
under Stalin. On the basis evidently of first-hand reports from his 
close friend, Stampar, he felt that the Tito government was doing 
much good for the country and that the hostility from Moscow 
was quite unjustified and due to the Russian leadership's becoming 
rigid from its thirty years of power. Later events, after Stalin's 
death, certainly proved him right. 

Likewise he was not uncritical of European health service sys- 
tems, even though in America he pointed out their achievements. 
On 16 June 1950 he wrote me: 


I had a very good impression of England. General conditions have 
improved considerably. Everybody I talked to criticized the National 
Health Service, but all agreed that it was a great step forward and no one 
would dream of giving it up. The administration of the Service is rather 
clumsy as it is directed from three different centers with insufhcient coor- 
dination, but this undoubtedly will be improved in the future... . 


XII. 


The Sigerist home was a virtual Palais des Nations. At a din- 
ner in Baltimore in 1945 1 remember a refugee physician from 
Vienna, a woman doctor from India, and a Chinese student. The 
same was true in Pura or wherever Dr. Sigerist went, for his friend- 
liness and warmth to people of all nations, creeds, and races was 
so great that he attracted them like a magnet. At these gatherings 
Dr. Sigerist was fond of telling anecdotes about international af- 
fairs. One favorite was his quotation of Jean Paul Sartre in ex- 
planation of McCarthyism. “It is because Communists are such 
rare and mysterious creatures in America. Most Americans have 
never seen one. In France, on the other hand, where your post- 
man is a Communist, your baker, and your neighbor, this could 
never happen.” 

One of the happy aspects of Dr. Sigerist’s life was that his great- 
ness was recognized internationally while he was still alive. He 
received honorary degrees from universities in Spain (1935), 
South Africa (1939), Canada (1941), and England (1953). When 
he left Baltimore, he was offered professorial chairs in England, 
Germany, and India, and shortly before his death in his own 
country, Switzerland. 
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XIII. 


Now, in 1958, scarcely a year since his death, it is hard to 
know which field of scholarship and human action has lost the most 
from the departure of Henry Sigerist. Those whose first love is 
medical history may feel that their loss has been keenest. The 
same is true for those in the theory and practice of social medicine, 
and likewise for the disciples of international good will and One 
World. 

The truth, of course, is that Henry Sigerist was a diamond with 
these many facets, and from each surface the sparkle was equally 
bright. In his magnum opus, indeed, it was his intention to com- 
bine these three missions. For this was to be not only medical 
history, but also medical sociology and, on a world-scale, a can- 
vas that would show the historical parallelism in human striv- 
ings for health and in the essential characteristics of medicine in 
all regions of the world. These three dimensions really character- 
ized almost all his writings, certainly all his books. 

Henry Sigerist felt that medicine could be a bridge between 
peoples and he stressed the special responsibilities of physicians to 
promote international understanding. Perhaps in America his per- 
manent influence will be greatest, for here—in this land separated 
from Europe and Asia by wide oceans—the need for reminders of 
our proper place in the world of nations is probably greatest. In 
May 1946 Dr. Sigerist was addressing a society of American-Negro 
physicians on ‘Nationalism and Internationalism in Medicine” 
and he reminded us in these words: 

We in America [he said] are not exempt from nationalistic prejudices. 
We may be justly proud of the great progress achieved since the beginning 
of this century and of the many and great contributions that American 
scientists have made to medicine, but we should remember that the sulfa 
drugs came to us from Germany, penicillin from England and D.D.T. from 
Switzerland. ... We should also remember that while we are ahead of other 
countries technically we are behind many of them socially, so that in this 
field we could learn a great deal from foreign experience. . .. We still have 
to learn how medical science can be applied to all the people, irrespective 
of race, color or creed, irrespective of whether people are rich or poor and 
whether they live in cities or rural districts. . . . Physicians, therefore, should 
be ambassadors of good will. In the medical field nationals of different 
countries meet on neutral ground where understanding is easier. It is the 
duty of physicians to help in the promotion of understanding between 
nations and to combat nationalistic prejudices.” 

Younger physicians and others who read Sigerist for the first 
time in the late 1950's and after may find some of his messages 


22 Nationalism and internationalism in medicine. Bull. Hist. Med., 1947, 21, 5-16. 
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rather obvious. If so, it is a measure of their impact on our think- 
ing, for when he first said these things they were anything but 
obvious, if not highly contentious. But almost regardless of criti- 
cism by some of his professional colleagues, he had the courage 
always to identify himself with what he regarded as the interests 
of the common people. His work in every country enriched not 
only historical scholarship but was directed to hastening the social 
application of medicine for the common good. To no master of 
social medicine are more people, great and humble, indebted. 
Henry Sigerist wrote, acted, and lived as a citizen of the world. 
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Sigerist and Spain 


FELIX MARTI-IBANEZ* 


FIRST met Henry Sigerist twenty-three years ago, in Spain, and 
| then again five years later, many miles away, in Baltimore. The 
years rolled by. And then one golden day in September, 1954, in 
Rome, at the International Congress of the History of Medicine, 
I saw him again. Clothed in black, his broad-planed face looked 
pale like a candle, his wide brow and naked skull like a bare rock 
around which hovered the eagles of thought. 

He graciously accepted my invitation to lunch at the Osteria 
dell’Orso. We arrived at one-thirty. The streets of the Eternal City 
slumbered under the heat pouring down from glaring skies. Pers- 
piration oozed from Sigerist’s face as water from a jug left out in 
the sun. The Osteria was deserted. ‘They say that there Dante 
wrote “The Divine Comedy.” If so, he improvised his picture of 
hell, for the Osteria is all heaven. ‘To Sigerist it was a revelation. 
With his characteristic youthful enthusiasm he admired and praised 
the tapestries, panoplies, statuary, and paintings in this magnificent 
palazzo, built on the remains of a medieval rustic tavern of which 
there still stand the huge hearthstones, some ancient wooden 
benches, and the bricks blackened by age. 

Sigerist’s charm and graciousness had but increased with the 
years. Time had aged him as it ages the finest ivory. During the 
melon and prosciutto his delightful small talk was the spice that 
seasons a fine dinner; with the arrival of the scampi a la griglia and 
the golden wine from Verona, he led the conversation along deeper 
channels; by the time the plump dark grapes bursting with all the 
sweetness and sunshine of the Italian autumn reached the table, 
his powerful intellect was fully unfurled. He talked about many 
things, and about his work plans for the future, and about Spain, 
a land most dear to his heart. I sat quietly, listening intently to 
this man in whose brain, as in that of Aristotle, was enclosed a vast 
empire without frontiers where, as on that of Philip II, the sun 
never set. It was the last time I saw Sigerist. 

* * * : 

I had met him in Madrid, at the 1oth International Congress 
of the History of Medicine, presided over by Dr. Gregorio 

* Professor and Director of the Department of the History of Medicine, New York 


Medical College, Flower and Fifth Avenue Hospitals; Editor-in-Chief of MD Medical 
Newsmagazine, New York City. 
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Maranon. This was indeed a memorable congress, perhaps the most 
memorable of its kind ever celebrated. Over one thousand his- 
torians flocked to the Spanish capital; and the great ones, too. 
Capparoni, Giordano, and Castiglioni from Italy, Max Neuburger 
from Austria, Paul Diepgen from Germany, Ralph Major from the 
United States, Suheyl Unver from Turkey. And one homo uni- 
versalis—Henry E. Sigerist. ‘The welcome accorded us was warm, 
the entertainment lavish. In Toledo, at the Plaza Zocodover, hun 
dreds of brilliantly colored kerchiefs, waved in greeting by the 
beautiful ‘Toledanas, fluttered in the air like birds of paradise. At 
the Alcazar—later, in the Civil War, scene of heart-rending tragedy 
—we were sumptuously feasted on the delicacies of Spain: par 
tridges from ‘Toledo, hams from Estremadura, tomatoes from 
Murcia, asparagus from Aranjuez, cheeses from La Mancha, oranges 
from Valencia, cool white wines from Montilla, warm red wines 
from Rioja, and the fiery cognac from Jerez de la Frontera. 

I particularly remember one night during the congress. In the 
velvety Castilian sky, thousands of stars, like eyes of celestial cats, 
glowed with a bright amber light. Facing El Escorial, looming like 
a giant ship of stone in the dark, Sigerist poured out to a few of us 
surrounding him the love and devotion for Spain that filled his 
heart. For Sigerist, who turned the history of medicine into the 
history of its “great doctors’’ and ideas, a veritable sociology of 
medicine based on the labors and achievements of man, Spain was 
an inexhaustible spring of revelations. For Spain, as Somerset 
Maugham said in his Don Fernando, owes her greatness to her men. 
Her grandeur and her misery are built upon the virtues and defects 
of her people. A Spaniard is a “Catholic Moor,” intransigent yet 
tolerant, mystic yet realistic, passionate yet scrupulous, enamoured 
of Woman and women, a devout believer in God and in the gods. 
Sigerist was fascinated by the contradictions of my native country, 
geographically the most Occidental in Southern Europe, spirit 
ually the most Oriental, where the European garden becomes 
Moroccan desert and Africa really begins. Spain, virgin and martyr, 
sensuous and mystic, voluptuous in Moorish Andalusia, ascetic in 
Catholic Castile, which gave medieval Europe the greatest example 
of racial and religious tolerance when Moslems, Christians, and 
Jews coexisted in harmony in Toledo, held their religious rites in 
the same temple, and worked side by side at the College of Authors 
and ‘Translators—Spain was a vast, intricate, colorful tapestry, and 
Sigerist yearned to examine not only all it portrayed on the right 
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side, but above all the labyrinth of threads on the reverse that went 
into the making of the tapestry. 

Many times I heard Sigerist comment on the politeness and 
dignity of the people of Castile. Nothing can better illustrate the 
impression this innate dignity makes upon the foreigner than the 
words of G. K. Chesterton. Traveling the dusty highroads of 
Castile in the company of the Minister of Education of the Repub- 
lic, the late Don Fernando de los Rios, a kind humanist himself 
with the face of a Christ, Chesterton and his companion were in- 
vited by some peasants to share their repast of bread, cheese, and 
wine. Observing the delicate manner in which they handled the 
humble food, Chesterton exclaimed: ‘How civilized these illiterate 
Spaniards are!”’ 

It was this inborn dignity of the Spanish people that captivated 
Sigerist’s sensitive heart. Devoted as he was to the history, art, and 
culture of old Spain, he was deeply stirred in 1935 by the craving 
for culture that flourished under the Republic. He left the country 
wishing it, in impassioned words uttered to us, many years of great- 
ness and fortune. But four years later, after three years of night- 
marish bloodshed, Spain was cast back into the darkness of medieval 
times. Sigerist already anticipated the future tragedy of Spain when 
he wrote in a memorable article: * 

The last such meeting took place in Madrid in September 1935. ‘These 
glorious autumn days will remain unforgettable to all who were privileged 
in attending this gathering. The tragedy that was soon to befall the Spanish 
people was in the air already and could be perceived by whoever knows how 
to feel the pulse of a country. We were brilliantly received by high officials, 
archbishops and generals. We were entertained lavishly, but when we drove 
from Madrid to Toledo where the meeting was to be opened formally, we 
saw poor peasants tilling the soil with hand-plows and mills operated by 
blind-folded donkeys, while in Toledo, in the cathedral, we found buckets 
full of pearls and precious stones. Life was gay enough in daytime, but at 
night the streets assumed the aspect of a besieged city with large detach- 
ments of police, infantry and cavalry patrolling the streets. And in the hotel 
my elevator boy and waiter studied the works of Karl Marx. One year after 
we had been offered a magnificent banquet in the Alcazar of Toledo, the 
latter was blown up and the President of the Madrid Congress Gregorio 
Maranon is now living abroad while we are sending American physicians 
to help the Spanish people in their struggle for independence. 

In 1939, at the end of the war in Spain, I| visited Sigerist in Balti- 
more. In my nostrils there still lingered the smell of gunpowder 
and blood. The severe wounds inflicted upon my native land would 


* Sigerist, H. E. Yugoslavia and the XIth International Congress of the History of 
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take many years to heal. Sigerist received me with characteristic 
warmth. The fate of Spain had seared his heart. His greatest 
friends were in exile all over the world or dead. With the his- 
torian’s keen perception, he perhaps realized that the epitaph for 
democratic Europe had just been written in Spain. 

Sigerist tried to secure work for me near him, at the Welch 
Library in Baltimore, and generously signed on my behalf the afhi- 
davit required by the immigration authorities. Sigerist was not a 
politician; neither was I. Perhaps this is why he fully understood 
the tragic fate of the intellectual who for love of country and of 
democratic ideals winds up a victim of History, that same History 
which taught him for naught that intellectuals who meddle in 
politics wind up, like Plato, as slaves in the public marketplace. 

Fate did not grant me the privilege of working close to Sigerist. 
From afar I followed his life and work as closely as possible. I cor- 
responded with him regularly when he retired to Switzerland to 
engage in the titanic task of carving with his pen the colossal blocks 
for his monumental history. In his letters he spoke with affection 
of our past meetings and of Spain. To Sigerist, as to that great 
Spaniard, Miguel de Unamuno, “Spain was a great pain in his 
heart.”’ 

I remember you well |Sigerist wrote to me 12 May 1954], I remember 
you very well indeed, both our first meeting in Spain and your visit to my 
Institute in Baltimore. I shall never forget how tense the situation was in 
Spain just before the civil war broke out. You remember the banquet we 
had at the Alcazar, half a year later it was blown up. I still have not lost 


hope that Spain will be a democratic republic again, although the American 
support of Franco has certainly postponed the day of liberation. 


Sigerist had often mentioned to me another great intellectual, 
the German poet, Ernst ‘Voller, whom I had met in New York in 
1938 and who committed suicide some years later, brokenhearted 
by the outcome of the Spanish tragedy. ‘Toller had been affected 
far more by the Spanish civil war than by his years of incarceration 
in Germany in a cell where his only consolation was some swallows 
nesting on his window and to which he dedicated some of his finest 
poems. Despairing and disillusioned, Toller hanged himself in a 
gloomy hotel room in New York. The news chilled my heart, for I 
had seen him only two weeks before and I could clearly recall his 
thin pale face and his sad eyes when he said to me: ‘To look at 
Central Park from my window consoles me, but even there I still 


see the tragedy of Spain.” 
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Sigerist reacted to the tragedy of Spain as did all true intel- 
lectuals throughout the world. Something precious and irretriev- 
able had been flung over the precipice of History. Many times 
Sigerist spoke to everyone about Spain’s misery and his Spanish 
friends, victims of the war. Great historians like Sigerist, who are 
gifted with the faculty to see the total perspective—in view of total- 
ity and eternity—and who live by their keen perception, can deduce 
from present events not only their historical roots but, what is even 
more important, their ramification into the future. The unfinished 
bridge across the river of ‘Time, which ordinary mortals but barely 
perceive suspended midway in the mist, the Sigerists of this world 
can clearly trace with their prophetic vision to the very end on the 
shores of the future. 

Perhaps that is why Sigerist wanted the United States and 
Russia to understand each other and particularly each other’s his- 
tory, for both countries made a late appearance in Western history, 
while Europe had already been through the Renaissance. 

But men of small stature should not be expected to understand 
those whose heads are high amid the clouds. Sigerist was one of 
those. He was enamoured with the history of Spanish medicine; he 
was a brother in spirit to the martyr Michel Servetus who, faithful 
to his ideal of man uncorrupted, died a slow death at a stake of 
green wood under the waxen skies of Geneva; he was a devout 
admirer of that kind artist and bard of science, Ramon y Cajal; he 
was a lover of the Spanish artists he knew so well, of El Greco in 
front of whose “Burial of the Count of Orgaz”’ in ‘Toledo he stood 
wrapped in ecstasy, and of Velasquez whose “ Meninas”’ so entranced 
him in Madrid. Most of all, Sigerist loved Don Quixote, a copy of 
which was among the books kept by his bedside. Its pages must have 
afforded consolation to this wandering Quixote of History, forever 
in search of new kingdoms to offer to Science, his Dulcinea. Once, 
when I asked him to write for one of our journals an article on his 
favorite reading-matter, he left out Don Quixote, and when asked 


why, he replied (2 July 1954): 


Very many thanks for your letter of the 25th June and cheque. I was 
delighted to hear that you liked my article. It was actually one that I had 
meant to write for a long time as reading and writing have been the essence 
of my life. 

I do have “Don Quijote” among the 500 books and should have men- 
tioned it but for the fact that I could not mention all of them. Please feel 
free to add it to my manuscript, the book really is one of the very great 
classics of world literature. 
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Thanks also for the reprint of your paper “The Artist as Physician” 
which I read with the greatest interest. One of the joys of living where I 
am now is that I am so close to Italy. The border is only one and a half 
miles away and whenever I have the chance I escape for a few days to 
Venice, Florence or Rome. 


I liked what you said about Vesalius because I really think that the new 
anatomy was the foundation of the new medicine and I like your references 
to Jaspers. Long before he wrote his book I felt that it was extraordinary 
that Greece (Socrates), Persia (Zoroaster) and India (The Buddha) and 
China (Confucius) , had a flowering of their culture at the same time. The 
same also happened around 800 A.D. when Europe was united under 
Charlemagne, the Mohammedan East under Harun’Al-Raschid, and the 
T’ang Dynasty was ruling in China. It always seems to me that Homo 
Sapiens needs a certain time to elaborate certain ideas. 

I am looking forward to seeing you in Rome, and should you be in our 
region before I would be delighted to see you in Pura. John Fulton, Henry 
Schuman, Ilza Veith, Geneviéve Miller, and a few other colleagues will be 
here before the meeting starts and we have a nice little hotel, Albergo 
Paladina in Pura where you could all stay. 


In the course of his life, Sigerist never shied from tilting at 
windmills, as if wishing to prove that if there are people who, like 
the yokels in Don Quixote, mistake castles for inns, there are others 
who have the gift of turning an inn into a castle, a pigsty into a 
garden. If there are those who, afraid to attack giants, aver that 
they are but windmills, Sigerist attacked windmills merely to prove 
the falsity of the legend that they were giants. He often experi- 
enced the true meaning of the words uttered by Jacinto Benavente, 
Noble Prize winner in Spanish literature: “‘It is a very sad thing in 
life when we are asked for gold and can only give copper, but it is 
far more sad when we give gold and are told, ‘Copper would have 
been enough!’ ”’ 

Sigerist greatly admired the tremendous achievements of the 
great Spaniards of the past, but had an equal eye for those of the 
present day, particularly Gregorio Maranon and Ortega y Gasset, 
the greatest and most clear-thinking philosophical mind of goth 
century Europe. For Sigerist, Spain was a European Garden of 
Eden dotted with African cacti, a realm of the paradox and the un- 
expected, a barren land peopled by “giants” and Dulcineas, where 
he felt at home because his romantic soul found there a historical 
stage firmly grounded on age-old pillars and boundless inspiration 
for creation. He was as enchanted by the parched Castilian high- 
lands, so beloved by Rilke and Cocteau, as by the Mediterranean, 
whose blue waters, so blue perhaps because they run with the blood 
of the Homeric gods, gently bathe the warm land where the flower- 
ing almond trees are like ivory goddesses. At heart, Sigerist was an 
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Argonaut for whom, as for the ancient Greeks, ‘‘the main thing was 
not to live, but to sail” on all the oceans of life and of history. 

All who knew him found in Sigerist some things that cannot be 
appreciated from mere reading of his works, great and warm though 
they are—a superbly human quality and a mind Aristotelian in its 
vastness, Leonardian in its creativeness, Quixotic in its undertak- 
ings, brilliant and powerful as the sun of Castile. Elsewhere I spoke 
of Sigerist’s fame as a historian; here I have only wanted to bring 
together, in softly spoken words, as if we were standing before his 
tomb, two great loves in my life as a historian and asa man: Sigerist 


and Spain. 
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Edited by Dorothy M. Schullian, Ph.D.* 


The Anonymous Publications of Benjamin Waterhouse 


Two books, published in the early nineteenth century without definite 
clue to authorship, have long been attributed to Benjamin Waterhouse. 
One, A journal, of a young man of Massachusetts, late a surgeon on board 
an American privateer, ... written by himself (Boston, 1816), was certainly 
prepared for publication by Waterhouse, for he acknowledged in a letter to 
Thomas Jefferson, 18 June 1816, that a “smart young man put his manu- 
script Journal into my hands” and “at his request, and at the request of the 
printers, I undertook to prepare this narrative for the eye of the American 
and British public.” Although Waterhouse did not disclose either in the 
book or in his correspondence the name of the “smart young man,” we now 
know by inference from internal evidence that the junior author was in all 
probability Dr. Amos G. Babcock, ship surgeon of the schooner Enterprise, 
a vessel fitted out at Salem, Massachusetts, as a privateer in December, 1812. 
The “young man” sailed on her 5 January 1813. Unfortunately for the 
United States, the schooner was captured on 21 May after a short voyage, 
and the members of the crew were shortly interned by the British in Halifax. 
Subsequently, the ofhcers and men were shipped to England, first to 
Portsmouth and later to Dartmoor Prison where they underwent a long 
confinement. Released after the Treaty of Ghent, Babcock returned to 
America in June, 1815 and, after putting his Journal into the hands of 
Waterhouse, disappeared from sight. All effort to trace him after 1815 has 
been in vain. 

Waterhouse informed Jefferson in the letter of 18 June 1816 that the 
preparation of the narrative “was the amusement of my lonesome evenings 
the past winter”; by the spring of 1816 he had the material ready for the 
printer. The rewritten text when published proved to be popular reading, 
for it passed through two editions in Boston in 1816 and was republished 
in Milledgeville, Georgia, and Lexington, Kentucky, the same year. The 
senior author could report in November of 1816, after the publication of 
the second edition with fifteen additional pages, that eight thousand copies 
had been printed. So far as is known, Waterhouse acknowledged his co 
authorship in private correspondence only and never shared any profit with 
the “smart young man.” Dr. Babcock’s name indeed was disclosed only 
when a list of the crew of the Enterprise was brought to my attention by 
the librarian of the Essex Institute in Salem in 1940. 


* Cleveland, Ohio. 
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Waterhouse was satisfied in regard to the authenticity of Babcock’s story. 
The “young man” was a good observer who wrote with historical accuracy, 
describing conditions as he saw them at the time the event occurred, o1 
shortly after. The manuscript of his Journal has not been found. The dull, 
moralizing tone that runs through the book would appear to be the addition 
of Waterhouse, for the manuscript was prepared when tempers were high in 
the heated times following the War of 1812. The air in America was full of 
resentment against the British and warped judgments were commonly ex- 
pressed, particularly by the anti-Federalists, a group favored by Waterhouse. 

The second book, Oregon . . . (Cambridge, 1833), was also largely 
written or at least completely revised by Waterhouse. It was based upon a 
verbal and written account of an expedition overland in 1832 from 
Cambridge, Massachusetts, undertaken by Nathaniel J. Wyeth who organ- 
ized the party of about twenty adventurers, which included Nathaniel’s 
brother Dr. Jacob Wyeth and his cousin John B. Wyeth, the latter a lad 
about twenty years of age. Dr. Jacob Wyeth had graduated from Harvard 
College in 1820, and from the Medical School in 1825. At the time of the 
expedition he was in practice at Howell Furnace, New Jersey. Unfortu 
nately Dr. Wyeth was ill during most of the hard journey to the Rocky 
Mountains and in the last stages of the expedition in Idaho he decided to 
turn back, along with some others, including young Wyeth. Nathaniel, on 
the other hand, went on, reached Oregon, and returned home safely, on) 
to organize another expedition in 1834 which he also successtully completed. 
His Correspondence and Journals, which includes accounts of both trips 
across the continent, has been published by the Oregon Historical Society 
(Edited by F. G. Young, Eugene, Oregon, 1899). 

Dr. Jacob and John B. Wyeth became separated on the return journey 
and the young man reached Cambridge alone. This accounts for the stat 
ment in the title that he was “the only one who has returned to New Eng 
land.”” Both of his cousins survived. Dr. Jacob Wyeth died in 1841 and 
Nathaniel J. Wyeth in 1856. 

It was the young man, John B. Wyeth, however, who first brought back 
his story to Cambridge and put the manuscript into the hands of Benjamin 
Waterhouse. In this instance, unlike his action in publishing anonymously 
A journal, of a young man of Massachusetts, Waterhouse acknowledged his 
co-author on the title-page and even had the book printed for young Wyeth 
(Fig. 1). From the book itself the senior author’s part in writing the 
account can only be inferred from a phrase of the title, “drawn up from the 
notes and oral information of John B. Wyeth.” More is disclosed, however, 
in a letter dated Cambridge, 4 August 1837, to his friend Romeo Elton, D.D., 
the Professor of Greek and Latin Languages and Literature in Brown Uni 
versity (1825-43). Waterhouse wrote to Elton: “I send by the Rev? W™ 
Ware? a little book, which I wish you would read, and let me know by a 


line whether you think it worth depositing in the archives of your Society, 








Fic. 1. 
Library.) 
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OREGON; 


OR 
A SHORT HISTORY OF A LONG JOURNEY 


FROM THE 


ATLANTIC OCEAN TO THE REGION OF THE PACIFIC. 


BY LAND, 


PRAWN CP FROM THE NOTES 4ND ORAL INFORMATION 


JOHN B. WYETH. 
ONE OF THE PARTY WHO LEFT MR. NATHANICL J. WYETH 
guiy 25ru, 1832, FouR pays’ MARCH BEYOND THE RIDGE OF TRE 
ROCKY MOUNTAINS, 


48D THE ORLT OPE WHO HAS RETURNED TO FEW ERGLARD. 


CAMBRIDGE 
PRINTED FOR JOHN B. WYETH 


1833. 


Title-page of Oregon (1833). (Courtesy of the Boston Medical 











254 Journal of the History of Medicine: Apri, 1958 


if it should be found out that one of its members wrote it—for John Wythe 
can handle a hammer & file better than a pen. I am the humble Editor of 
my smutty-faced neighbor.’’* 

The “smutty-faced” neighbor seems to have been quite a different type 
of person from the “smart young man” of Massachusetts. But Waterhouse, 
no mean judge of youth, having long lived in close contact with students at 
Harvard College, was not deceived by appearances. Only truth based on 
facts was important to him, and apparently both young men, one “smart” 
as befitting a Naval officer, and the other an artisan, soiled by his occupa- 
tion, told honest and convincing stories of hardships on sea and on land. 
Waterhouse preserved for us two narratives of more than passing interest, 
and the “scholarly, unlovable, irritating, but none-the-less human, Professor 
of the Theory and Practice of Physic at the Harvard Medical School” 
deserves belated credit for so doing.* 

Henry R. Viets 


REFERENCES 


1. Pages 610 and 617 in: Viets, Henry R. A journal, of a young man of Massachusetts, 
. . written by himself. Boston: 1816, and a note on the author. (The Beaumont 
Lecture). Yale J. Biol. Med., 1940, 12, 605-22. 

2. William Ware (1797-1852), Unitarian clergyman, married Mary, daughter of Benjamin 
Waterhouse, in 1823. His older brother, Henry, also a Unitarian clergyman, married 
another of the daughters of Waterhouse, Elizabeth, in 1817. John Fothergill 
Waterhouse Ware (1818-81), son of Henry and Elizabeth, was named for the 
London physician and teacher of Benjamin Waterhouse, John Fothergill. He, too, 
became a Unitarian clergyman. 

3. Benjamin Waterhouse to. Romeo. Elion. Cambridge, 4 August 1837. From a letter 
(Coe. No. 513) in the Coe collection of Western Americana, Yale University Library 
Quoted by permission of the Library. Waterhouse gave lectures on botany at Brown 
University. 

4. Oregon is seldom found in medical libraries, for this rare book is an item much sought 
after by collectors of Western Americana, and the connection of Waterhouse with 
the narrative is not widely recognized. 


A Mediaeval Case of Hemiplegia 


The Cotton manuscript in the British Museum designated Tiberius 
E 1! comprises two volumes of lives of the Saints drawn up by John of 
Tynemouth, chronographer of the abbey of Saint Albans. The manuscript 
itself belongs to the second quarter of the fourteenth century and was 
probably written, if not by John himself, then under his direction. It was 
given at some later date by Thomas de la Mare, abbot of Saint Albans 
1349-96, to the cell at Redbourn where the monks went periodically after 
sickness to receive the benefit of ease and fresh air. 

The original collection, called Sanctilogium Angliae, was arranged in 
the order of the calendar and ended with the life of St. Egwin on 30 Decem 
ber, but at some later date five more biographies were added, among them 
that of Christina, a recluse of Markyate priory. Almost all the lives are 


1§mith, T. Catalogus librorum manuscriptorum Bibliothecae Cottonianae, Oxonii 
1696, pp. 28-g; Planta, J. A catalogue of the manuscripts in the Cottonian Library, London, 
1802, p. 40. 
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abridgments of texts which John of Tynemouth had discovered during the 
course of his travels throughout England, but that concerning Christina is 
complete and must have been copied in extenso from the manuscript pre- 
served at Markyate. Unfortunately, the two volumes of the Cottonian 
manuscript were extensively damaged in the fire at Ashburnham House in 
1731, and when Carl Horstmann? set himself the task of editing them at the 
end of the last century, he excused himself from publishing Christina's 
biography because it was “impossible to decipher.” 

With the aid of ultraviolet rays I have now been able to transcribe the 
greater part of this text and would like to draw the attention of interested 
readers to a passage (ff. 157v-158r) which has a bearing on medicine. The 
biographer had been describing the great difficulties which Christina en- 
countered in leaving her family and in escaping from a marriage that had 
been forced upon her. In order to keep out of their clutches she spent four 
years in a dark cell near the hermitage of Roger, a monk of Saint Albans, 
where she sat continually on a cold stone, unable to lie down on account of 
the confined space. “Through long abstention from food, her bowels became 
contracted and dried up. There was a time when her burning thirst caused 
fragments of clotted blood to bubble up out of her nostrils. But what was 
worse than all this: she could not go out till evening to satisfy the calls of 
nature. For when she was in dire need she could not open the door for 
herself and Roger usually delayed coming to her until it was quite late. 
And so she was compelled to sit there without moving and to suffer torments 
in silence.” As a result she was a prey to a number of ailments which grew 
more chronic as time passed by, “so that she became incurable.” 


Igitur passio quam paralysim vocant: illam invasit que ab imis partibus 
usque supremum capud repens tocius corporis alteram medietatem sibi 
vendicavit. Ex morbo adhuc recenti tumebant iam atque rubebant gene 
pacientis. Contrahebantur palpebre. turbabatur oculus. sub ipso oculo 
videres cutem ita sine intervallo moveri : ac si eam intus latens avicula iugi 
volatu percuteret. Quamobrem probati medici eo missi sunt. et studium 
suum antidotis. diminucione sanguinis. aliisque medicandi generibus in eam 
solerter exercuerunt. Ea vero que sperabant ei fore in salutem : in contra- 
rium omnino conversa sunt. Quippe morbus ille quem perimere debuerant 
econverso hiis irritatus et exacerbatus in tantum illam absque remissione 
quinque continuis diebus afflixit. ut quod fuerat ei sanitas respectu egritudi- 
nis ante medicamenta : hoc eidem fuerint ipse egritudines respectu passionis 
que post est subsecuta. Ut autem nichil deesset vel tempori ad perfectionem 
vel dolori ad gravedinem : senior quidam misit ei lectuarium quod vino 
desperatum et sic potatum : funditus omnem. ut ipse asseruit. extirparet et 
expelleret ab ea passionem. Sed ut Dei sponsa divinam solummodo presto- 
laretur opem. tantum prevaluit dolor extremus quantum primi cessere 
secundis. Hoc tota die sexta sustinuit adeo validum: ut sub omni momento 
putaretur ultimum exalatura spiritum. At nocte insecuta nutu Dei qui 
septimo die requievit. cum evigilasset se sibi redditam immo nobis deo 
gracias reperit. . . . Senciens facilitatem palpebrarum. acumen oculi qui 


2 Horstmann, Carl. Nova legenda Anglie, Oxford, 1901, I, pp. 52-7 
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caligaverat. detumuisse genas. ceterarumque subiecti corporis alleviacionem. 
quod tamen adhuc pre admiracione minus credidit: accersitis puellis et 
allato lumine comprobavit. Postera die convenientibus omnibus in unum 
initus est sermo de tam repentina sanitate domine. 


Translation: 


Therefore an affliction, which they call paralysis, took possession of her, 
spreading from her lower limbs to the top of her head and quickly claiming 
one half of her whole body. From a recent illness the cheeks of the patient 
were already red and swollen. Her eyelids were contracted, the eye was dis 
turbed, and you could see the skin beneath the eye itself flickering without 
intermission, as if some small bird inside were beating it continually with 
its wings. On this account experienced physicians were sent thither and they 
exercised their craft skilfully with remedies, blood-letting and other medical 
means. But what they hoped would bring about a cure turned out quite 
otherwise. For her affliction, which they should have removed, was, on the 
contrary, inflamed and aggravated to such a degree that for five continuous 
days she suffered from it without relief, so that what her health had been 
in comparison with her ailments before treatment, her sufferings now 
became in comparison with the affliction that followed. But that she should 
lack nothing either as regards perfection in time or as regards weariness 
in suffering, a certain old man sent her an electuary, which when dissolved 
in wine and drunk would, he said, completely root out and rid her of the 
affliction. But in order that the spouse of God should only expect divine 
aid, her last pains were even worse than the first and second. For the whole 
of the sixth day she bore this suffering, which was so intense that at any 
moment she could be expected to breathe her last sigh. But on the following 
night, by the will of God who rested on the seventh day, she found when 
she woke up that she was restored to herself, and, thank God, to us. 
Feeling that she could move her eyelids, that she could see with the eye 
which had been blind, that the swelling in her cheeks had gone, and that 
the pains in the rest of her body had diminished, (which so surprised her 
that she could hardly believe it), she called her maidens round her and 
with the aid of a light verified the truth of the fact. On the following day, 
when they all came together they began to speak of the sudden return to 
health of their mistress. 

Cuarces H. Tarson 


The Chevalier de Jaucourt, Physician and Encyclopedist 

Every historian remembers with a shudder the nightmarish fate of the 
manuscript for the first volume of Carlyle’s History of the French Revolu- 
tion. On 6 March 1835, Carlyle lent the manuscript, for which he had kept 
no notes, to John Stuart Mill. A maid, thinking it was trash paper, com- 
mitted the entire masterpiece to the flames. Through a superhuman exer- 
cise of the will, Carlyle began anew and produced in 1837 the monumental 
history of the Revolution which we read today. 

In the history of medicine we have a tragedy that, if anything, dwarfs 
Carlyle’s in its magnitude and it too resulted in something of lasting value 
for humanity. Louis, the Chevalier de Jaucourt (1704-79), French encyclo- 
pedist, physician, aristocrat, and philosophe, lost the entire manuscript of 
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his medical lexicon, which would have run to six folio volumes, in a ship 
wreck as it was being sent to the United Provinces to be published.' If 
Carlyle’s was the scholar’s classic ordeal by fire, surely Jaucourt’s was the 
classic ordeal by water. But instead of attempting to write a new draft of 
his gigantic manuscript, which would have assured him a significant place 
in our histories of medicine in the eighteenth century, Jaucourt used the 
notes which remained from it as the beginnings of a collaboration of funda 
mental importance for the successful completion of Diderot’s Encyclopédie. 
Thus, partly through an accident, the medical profession may boast of 
another of its members who played a great role in the intellectual history 
of modern Europe in fields beside medicine itself. 

No medical historian, to the best of my knowledge, has courted Jaucourt 
among the many illustrious students of the great Boerhaave, although the 
chevalier clearly belongs high on the list with Haller, Swieten, and 
Tronchin as a distinguished example of Boerhaave’s magical influence on 
his disciples. Jaucourt was a curious figure in the intellectual and social 
history of the eighteenth century. Shy, quiet, ugly in appearance, he was an 
anomaly in the splendid salons of Paris, but a more fanatically dedicated 
philosophe never existed. A utled aristocrat from an ancient French family, 
he was one of the few members of the nobility to become an active philo- 
sophe. And more unusual yet, when one considers his social background, he 
pursued his medical studies under Boerhaave in Leyden until he received 
the degree of doctor of medicine. 

Sent to Protestant Geneva to be educated during his early vouth (for 
his was a Huguenot branch of the family), Jaucourt became a life-long 
friend of ‘Théodore Tronchin, who was later Voltaire’s own physician. The 
two youths traveled to England in 1725, where they studied at Cambridge, 
and in 1728 they enrolled at Leyden as students of Boerhaave. Jaucourt, at 
the urging of the great professor, consented to follow his studies through to 
the doctorate, and he was determined to use his knowledge, not for private 
gain, but to aid the poor and unfortunate who lacked the financial means 
to avail themselves of medical care.* While Tronchin went on to make a 
brilliant name for himself in the practice of medicine in Amsterdam and 
later in Geneva and Paris, Jaucourt busied himself with a wide range of 
scholarly activities. Among his projects, the most important was the monu 
mental dictionary of medicine, with which, no doubt, he intended to 
establish his reputation in the world of medical scholarship. For years h 
} 


labored, collected information, and wrote, until finally the manuscript for 


1 There have been no recent biographical studies of Jaucourt. The information here 
is based upon the study of Jaucourt’s unpublished letters; a careful tabulation of his arti 
cles in the Encyclopédie, ou Dictionnaire raisonné des sciences, des arts et des métiers 
ed. Denis Diderot, 35 vols. (Paris, 1751-80); autobiographical references in his extensive 
writings; a great variety of references to the man in letters and publications by his con 
temporaries; and early nineteenth-century biographies. See the article by this author: “The 
Chevalier de Jaucourt and Diderot’s Encyclopédie,” Modern Language Forum, 1957, 42 
44°51, which includes a full bibliography of the sources for Jaucourt 

2 Jaucourt, Louis de. “Voorhout,” Encyclopédie, XVII, 471. 
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the immense six folio volumes was ready. And then his unparalleled 
scholarly disaster occurred. 

It was this catastrophe that led Jaucourt into collaboration on 
Diderot’s Encyclopédie. Occasionally in his articles the chevalier referred 
wistfully to his loss. Of natural oddities he wrote: 

J’'avois moi-méme formeé sur ce sujet un grand recueil; que je regrette, et 

qui a péri dans un naufrage. Je désire que quelqu’un plus heureux 
travaille un plan de cette espece.* 
Like Carlyle, he recovered from the cruel blow, apparently more determined 
than ever to put his knowledge to good use for humanity. Diderot wrote the 
following gracious paragraph in the introduction to the second volume of 
the Encyclopédie: 

M. le Chevalier de Jaucourt, que la douceur de son commerce et la 
variété de ses connoissances ont rendu cher a tous les gens de Lettres, et qui 
s'applique avec un succés distintingué a la Physique et a |'Histoire Natu- 
relle, nous a communiqué des articles nombreux, étendus, et faits avec tout 
le soin possible. . . . Ces articles sont les débris précieux d’un Ouvrage 
immense, qui a péri dans un naufrage, et dont il n'a pas voulu que les 
restes fussent inutiles a sa patric.‘ 


Fired by enthusiasm for the great encyclopedic project, Jaucourt ulti 
mately wrote more of the articles than Diderot himself. From the begin 
ning he branched out from medicine and related topics to write innumerable 
articles in the whole range of subjects covered in the Encyclopédie. Faith- 
ful to Diderot through the most severe storms and trials of persecution and 
censorship that beset the publication of the work, Jaucourt persevered to 
the end, at his own expense and to the detriment of his health and personal 
fortune. Among other ironic sacrifices, he sold his own house to the wealthy 
publisher of the Encyclopédie, Le Breton, in order to pay for the secretaries 
whom he kept busy for years taking dictation and copying articles for the 
work.® Without Jaucourt’s dedication and titanic labors, the Encyclopédie 
could never have been completed, as Diderot himself gratefully acknowi- 
edged in the introduction to the eighth volume, published with the last 
ten volumes of text in 1765.® Jaucourt wrote an astounding total of one- 
fourth of the articles for the Encyclopédie. Many of them are considered 
among the finest in the work. Surely no medical man of the eighteenth 
century can compare with him in his contribution to the Enlightenment 
movement. No other physicians, except Quesnay and La Mettrie, can rank 
with him in importance as an active philosophe. 

Jaucourt never forgot the inspiration he had drawn from his beloved 
teacher, and in addition to the article ““Voorhout,” which contains a moving 
biography and eulogy to his old master, he filled his hundreds of articles 


3 “Jeu de nature,” VIII, 532. 

4“*Avertissement,” II, i. 

5 Grimm, Friedrich Melchior. Correspondance littéraire, philosophique et critique 
éd. Maurice Tourneux, 16 vols. (Paris, 1877-82), VII, 45 

6“ Avertissement,” VIII, i 
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on medicine and related subjects with praises for Boerhaave and citations 
from his works.’ The chevalier had caught that sacred fire which Boerhaave 
imparted to all his students and which, in the long run, was the most 
important element in the Leyden professor's greatness. In Jaucourt’s case 
that inspiration was channeled, through a major professional disaster, into 
an unprecedented production for one of the most important works in the 


Enlightenment. 
RICHARD N. SCHWAB 


The Introduction of Percussion in the United States 


When and by whom was percussion first practised in the United States? 
By whom was the technique effectively introduced? 

It is well known that Auenbrugger’s immortal contribution was almost 
stillborn. His Inventum novum was first published in 1761. New editions 
appeared in 1763 and 1775 and a French translation, by Roziére de la 
Chassagne, was issued in 1770. Despite these versions, the art of percussion 
remained in eclipse unul Corvisart’s translation, which appeared in 1808 
and which was the culmination of two decades of experience. Corvisart had 
learned of percussion through Stoll of Vienna 

William Cullen (1712-90) was the outstanding European clinica! 
teacher of American medical students in the late cighteenth century 
In his First Lines of the Practice of Physic, Cullen says: “How far the 
method proposed by Auenbrugger will apply to ascertain the presence ol 
water and the quantity of it in the chest, I have not had occasion o1 
opportunity to observe.” This statement occurs in the section on hydro 
thorax in Cullen's text. I have not found it in the editions published at 
Edinburgh in 1778-79 and in 1781. It appears in the editions published at 
Edinburgh in 1784; Dublin, 1784; Worcester, 17g0; New York, 1806 
Philadelphia, 1816; and Philadelphia, 1822. The two last named were 
edited by the famous and temperamental Charles Caldwell 

By 1822 Cullen had been dead for thirty-two years, Auenbrugger for 
thirteen. Corvisart’s experience with percussion had started at least thirty 
years previously, and the first edition of his textbook of cardiology had been 
available for sixteen years. Laennec’s Tratté de lauscultation médiate 
which embodies the use of both percussion and auscultation, had appeared 
three years previously. Yet Charles Caldwell as late as 1822 reproduced 
Cullen’s superannuated statement that he had not used percussion 

In addition to the fact that the Cullen-Caldwell statement is a prime 
example of either cultural lag or simple negligence, it raises several inter 
esting questions. Had percussion reached the United States earlier than the 
negative statements of Cullen and Caldwell indicate? Did clinical diagnosis 


in America ever pass through a stage similar to that represented in 


7 See, for instance, “Médecine, parties de la,” X, 275-6; “Canelle,” Il, 593; “Cohésion 
Ill, 607; “Clinique,” III, 536-7; Décoction,” IV, 698; “Empirisme,” V, 588, “Ficvre 
VI, 721-2; “Leyde,” IX, 45) 


i* 
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Corvisart’s textbook, in which cardiologic diagnosis is based on inspection, 
palpation, and percussion, performed without auscultation? Or did percus- 
sion reach America at the same time as auscultation, through some Ameri- 
can who had studied at Paris? Or did percussion come to America directly 
from Vienna in the days before Laennec? . 
SAUL JARCHO 


The Tomb of Luigi Galvani 


Bombardments at Bologna in the course of World War II destroyed on 
damaged many monuments which had great historical and artistic value. 
rhe work of restoration at the Anatomical Theater was described in these 
pages by Vincenzo Gabelli in 1956 (77, 440-3) and is being carried forward 
steadily with the hope that it will be finished for 1960, during which 
Olympic year an unusually large number of visitors is expected in Italy. 

Also tragically damaged, on 5 October 1943, was the Church of Corpus 
Domini or “della Santa,” Via Tagliapietre 19, which contained the modest 
tomb of Luigi Galvani and his wife Lucia Galeazzi. When after long and 
patient labor the church itself had been sufficiently restored, the Soprinten- 
denza ai Monumenti dell’Emilia, whose director is Ing. Raffaello Niccoli, 
was able to proceed to the restoration of the tomb. It was in fact moved to 
a larger and more accessible chapel where Prof. Gabelli set it in a fitting 
architectural frame and Prof. Alfonso Bortolotti erected above it a crucifix 
modeled on designs of the eighteenth century. An account of the work is 
given by Renato Barbagallo in Bologna Turtstica, 1957, N.2-3. 

The dedication, under the auspices of the City and the University of 
Bologna, took place on 4 December 1957, the one hundred and fifty-ninth 
anniversary of Galvani’s death. The ceremonies were concluded with the 
celebration of Holy Mass by Giacomo Cardinal Lercaro, Archbishop of 


Bologna. 


From the Comstock to Cosmic Consciousness: Richard Maurice Bucke, M.D. 


The name of Richard Maurice Bucke might appear today, some fifty-five 
years after his death, in any one of four possible connections. To the stu- 
dent of the life of Walt Whitman, Bucke is friend, supporter, biographer, 
and literary executor. By the psychiatrist and medical historian, he will be 
recalled as prominent alienist and president of the American Medico- 
Psychological Association. Any student of the early days of the Nevada terri 
tory will know him as a young man having an ironic relation to the dis 
covery of the Comstock Lode. Finally, he is the author of a volume of 


somewhat mystical philosophy, Cosmic Consciousness, the eighteenth 


edition of which was published in 1956. 

Richard Bucke was born in England in 1837, the seventh child and fifth 
son in the family of the Reverend Horatio Walpole Bucke. In 1838 his 
father emigrated to upper Canada and abandoned the ministry for the 


























From Cosmic Consciousness by Richard Maurice Bucke. Copyright, 1901, 
by k. P. Dutton and Co., Inc. Reprinted by permission of the publishers. 
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pioneer farm. Young Bucke’s early life may have been spent in a rustic 
environment, but his educational opportunities were unique, for his father 
had brought to Canada a library of several thousand volumes which were 
by no means restricted to theological works. 

The death of Bucke’s mother, and then of his father in 1853, induced 
him to journey across the border into the United States to seek employment 
and begin life on his own. In Ohio he served as gardener and farm hand 
Later he worked on a railroad, cut staves in the swamps of Louisiana, and 
was a fireman on the steamboats of the Mississippi and Ohio rivers. In his 
twentieth year he decided to make his way to the Pacific. As a driver of oxen 
hauling freight, he journeyed from Fort Leavenworth to Salt Lake City, 
a trip of five months. To continue westward, it was necessary to proceed 
across unsettled country to Sam Black’s trading post, some 450 miles from 
Salt Lake City. Bucke’s party was attacked by Shoshones, and for a full half 
day a running fight took place with over one hundred Indians. In the best 
Western manner, the Indians withdrew just as the last of the ammunition 
was placed in the breeches. During the battle the party lost its provisions 
and its direction, and it suffered six days of intense thirst before reaching 
the sink of the Humboldt. 

Bucke moved on across the American desert to the Carson river and to 
Gold Canyon, where he became acquainted with Allen and Hosea Grosh 
It is now known that these brothers had discovered silver in the canyon as 
early as 1854, but had kept the knowledge secret. Hosea soon died of 
tetanus, and as winter was approaching, Bucke and Allen Grosh decided to 
cross the Sierras to California. Allen took with him the maps and assays 
relating to the silver deposits in Gold Canyon. After passing Lake Tahoe 
they were trapped by a snowstorm. Unable to continue, they sacrificed their 
burro for food and used the hide in an unsuccessful attempt to make snow 
shoes. After starting again they endured eight days of agony and were 
forced to throw away their papers, maps, and guns. Eventually they were 
rescued by other miners on the western slope of the mountains. Allen soon 
lapsed into delirium and died twelve days after being found. Bucke spent 
the rest of the winter in bed, recovering from the amputation of one foot 
and a portion of the other. Two years later at the site of the mine in Gold 
Canyon the great Comstock Lode was rediscovered. 

Bucke returned from his western adventures at the age of twenty-one. 
A sum of money left him by his mother enabled him to enter the medical 
course at McGill University. Four years lacer on graduation he was awarded 
a prize for his thesis entitled “The Correlation of the Vital and Physical 
Forces.” After a year of postgraduate study in London and Paris, he re 
turned to Canada and engaged in successful general practice for the next 
eleven years. In 1876 he was appointed Superintendent of the Asylum for 
the Insane at Hamilton and soon after was made the head of the nearby 
London Asylum. He held this post until his death. 
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As a psychiatrist Bucke achieved considerable prominence, becoming 
president of the Psychological Section of the British Medical Association in 
1897, and president of the American Medico-Psychological Association in 
1898. He was an outstanding figure at these meetings, a “figure that drew 
men’s eyes as well as their hearts. Upstanding, broad-shouldered, with his 
long pioneer’s beard spreading wide over his chest, he had the prominent 
nose and deep-set eyes of the man of action, while the eyes themselves 
sparkled with the light of a vivid and seeking intelligence.” His biographer, 
writing in 1906, summarized his accomplishments in the field of psychiatry 
and administration as follows: (i) He was the first alienist in America to 
adopt the system of absolute nonrestraint in the treatment of the mentally 
ill; (ii) He discarded entirely the use of beer, wine, or alcohol in any 
form in the asylum; (iii) He was the first to employ gynecological surgery 
systematically in the treatment of psychotic women. 

But it is probably as friend, biographer, and literary executor of Walt 
Whitman that Bucke is most widely remembered. The actual meeting with 
Whitman occurred in 1877, though Bucke had become familiar with 
Leaves of Grass nine years before this. It is claimed that he could recite 
the entire volume from memory. However, as with many others, his intro- 
duction to this work was not a spontaneous “take,” and many abortive 
readings and re-readings were performed. In this relationship with Whit- 
man, Bucke exhibited a good deal of what might be called mysticism. 
Sir William Osler had become a friend of Bucke during the former's 
Canadian days. During one of Walt’s illnesses, and while Osler was at the 
University of Pennsylvania, Bucke asked Osler to see Whitman in consulta- 
tion. In writing of this meeting later, Osler stated, “At this time, of the two 
men Bucke interested me more. Though a hero-worshipper, it was a new 
experience in my life to witness such absolute idolatry. Where my blurred 
vision saw only a fine old man, full of common sense and friendly feelings, 
Bucke felt himself in the presence of one of the world’s great prophets.” 

In 1883 Bucke published his Walt Whitman. The poet at first opposed 
the project of this biography, but later he became interested and even 
participated actively by writing a good share of it and personally proof- 
reading every page. Through the stormy period of the many attacks on the 
Leaves, Bucke was active in defending Whitman, and during the rest of his 
life spoke and wrote in his praise. After Whitman’s death he served as one 
of three literary executors appointed by Whitman, and as editor and con- 
tributor he published several volumes of Whitman’s letters that have since 
become well known. There are many recorded comments of Whitman's 
estimate of his friend, all highly laudatory. An example is, “Bucke? Oh yes, 
Bucke! Some one was here the other day and complained that the Doctor 
was extreme. I suppose he is extreme—the sun’s extreme, too, and as for me, 
ain’t I extreme?” 

Perhaps Bucke’s best known work is Cosmic Consciousness: a Study in 
the Evolution of the Human Mind. Appearing first in 1901, it has since been 
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published in eighteen editions, the last one dated 1956. It is a scholarly 
work with 208 references, ranging from medical essays to classic literature. 
His argument is that there are three grades of levels of consciousness. Simple 
Consciousness is Shared by man with a good portion of the animal kingdom. 
It may be epitomized as an awareness of things about him and of parts of 
his body. Self Consciousness is not shared with animals, but is the realization 
of self and the ability to form mental] concepts dealing with self. The third 
and highest level is,Cosmic Consciousness, an awareness of the life and 
order of the universe. This is associated with intellectual enlightenment, 
moral exaltation, and a sense of immortality. Men who were on a cosmic 
plane for long periods of time are Gautama, Jesus Christ, Paul, Plotinus, 
Mohammed, Dante, William Blake, Balzac, and Bucke’s old friend, Walt 
Whitman. As attested by the numerous editions, Cosmic Consciousness 
appears to continue to méet a need for those interested in a rather mystical 
philosophy. The tone of the volume is an optimistic one in that the predic- 
tion is made that this high level of consciousness is appearing in more and 
more people, and will soon be present at an earlier age in the ontogeny 
of man. 

In the last years of his life Bucke occupied himself with the controversy 
on the authorship of Shakespeare’s plays, adopting the position of a strong 
Baconian. His death occurred in 1902. 

Ricuarp D. WALTER 
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An Interesting Digby Item 

The Historical Library at Yale has acquired an unusual association 
volume which was evidently given to Sir Kenelm Digby during his Paris 
period. The book is William Davison’s (fl. 1635-1660) Philosophia pyro- 
technica, Paris 1640. On the title is a good autograph of Digby with the 
tag, “Vindica te tibj” (Fig. 1). On the last leaf in another hand is a some 
what illegible gift inscription dated from Rome in 1645 (Fig. 2), which 
has been rendered as follows: “Donato dall’ Illustrissimo Cavaliere 
Kenelme Digby. al quale l’autore l"haveva dato. in Parigi d’onde Sua Sig- 
noria Illustrissima uenni l’anno 1645 in Roma Residere per la Maesta della 
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Regina d'Inghilterra. Lodaua di questo autore il candore et il merito dolce 
di quali diceua havere uisto esperimenti buoni.”’ 

Davison (or Davidson) was a jack of all trades, being chemist and 
physician, medical adviser to the then king of France, Keeper of the Royal 
Botanic Garden of Paris, senior surgeon to the king of Poland, and disciple 
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of Paracelsus, as indicated in the text of the Philosophia pyrotechnica 
Among his other works was a text on the philosophy of Severinus, pub 


lished in 1660. 


J. F. F. 


Exhibits 


On 10-19 July 1957, on the occasion of the meeting of the British 
Medical Association, an exhibit entitled “Medical Illustration and _ the 
School of Fontainebleau” was presented at the Hatton Gallery, King’s Col 
lege, University of Durham, Newcastle upon Tyne. It was the work of th 
Department of Photography, Medical School, King’s College, and a beauti 
fully illustrated 10-page handbook to accompany it was prepared by Dr. 

Kellett. In both the exhibit and the handbook Dr. Kellett set forth 
the results of his investigations into the Chirurgia of Vidus Vidius [Guido 
Guidi] in the edition issued at Paris by Pierre Gaulthier in 1544 and the 
De dissectione of Charles Estienne which was published by Simon de 
Colines in 1545. It is his belief that in the vast collection of Salviati's 
drawings in the Uffizi Gallery one comes very close to the original drawings 
used by Vidius, and he contends that the wood blocks and the illustrations 
and the two manuscript versions were prepared before Vidius left Italy. He 
believes also that Estienne’s book was so long in the making because it con 
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sists of two books, the so-called lost Anatomy of Il Rosso and what Estienne 
built on its remnants. Nearly all the female figures, Dr. Kellett says, are 
derived from a series of drawings on the loves of the gods commissioned by 
Baviera and engraved by Caraglio. Readers will remember his article on the 
subject in the Journal, 1957, 12, 325-36. 


The 75th anniversary of the School of Pharmacy, University of Wiscon- 
sin, was opened by an exhibit, “Pharmacy through Four Centuries,” in the 
Rare Book Department of the University of Wisconsin Library October 
through December 1957. The exhibit of a hundred pieces and the illus- 
trated 28-page guide describing it were prepared by Glenn Sonnedecker, 
Professor of the History of Pharmacy, and Samuel A. Ives, Curator of Rare 
Books. Items displayed included books and articles on materia medica, 
whether animal, vegetable, or mineral, first issues of periodicals, pharma- 
copoeias, formularies and dispensatories, textbooks, examples of pharma- 
ceutical publishing in Wisconsin, and books on early American materia 
medica. Dates for originals ranged from 1488 to the present day; the famous 
Sumerian clay tablet of about 2100 B.C. was displayed in replica. The 
presence of monuments of pharmacy like the De historia stirpium of Leon- 
hart Fuchs (Basel, 1542) is proof of the worth of the exhibit, which did 
honor not only to the School of Pharmacy and the University Library but 
also to the dedicated work and vision of men like Frederick B. Power, 
Edward Kremers, and George Urdang. The exhibit is the first in a number 
of commemorative events planned by the School of Pharmacy for the year- 
long anniversary celebration. 


The decennial year of the Associates of the Yale Medical Library was 
celebrated at the Historical Library on 21 March 1958 and was marked by 
an exhibit on the doctors of Yale College, 1701-1815. The exhibit was based 
on the investigations of Dr. Herbert Thoms, Curator of Yale Medical 
Memorabilia. It included material on Jared Eliot, Benjamin Gale, Benja- 
min Silliman, and Eli Ives as well as on alumni whose practice of medicine 
was largely overshadowed by other accomplishments. The celebration fell 
during National Library Week, and the guest of the occasion was Dr. Frank 
B. Rogers, Director of the National Library of Medicine, who delivered the 


anniversary address. 


Manuscripts amid Cupids 


In some European countries the pleasant custom still obtains whereby a 
friend or group of friends, desiring to honor a bride and groom, presents to 
them an essay, a series of essays, or a book written and published expressly 
for the happy occasion of their wedding. While such scholarly products have 
by the very nature of the case a circulation which is extremely limited, no 
gift could be more individualistic or convey in a more personal manner the 
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good wishes of the donor. Many soon become collector’s items not only for 
their content or because they are printed in few copies but also because of 
the beauty of their format and typography. The type is sometimes set by 
hand, charming woodcuts often adorn the pages, and merry cupids 
frolicking among garlands of flowers frequently decorate the covers. 

A medico-historical example in point is the contribution of Augusto 
Campana, son of a physician, to the wedding on 26 January 1929, at 
Santarcangelo di Romagna, of Antonio Malaguti, physician, and Giusep- 
pina Montanari, daughter of a physician. For this occasion Professor 
Campana edited in pleasing format, and published at Rimini on 25 Janu- 
ary, a series of essays of which the following will be of interest here: his 
own, pp. 19-27, entitled “Un chirurgo di Sigismondo Malatesta” and dealing 
with Iacopo di Bartolomeo da Castiglione Aretino, whom Sigismondo 
recommended to the commune of Fano on 31 May 1449; Dr. Giuseppe 
Mazzini’s, pp. 29-34, on “Maestro Baverio da Imola [Baverio Maghinardo 
de’ Bonetti] e i canonici di S. Cassiano,” submitting a document on 
Baverio dated 18 April 1452 which was reprinted in part by Ladislao 
Miinster in his recent work on that physician (Atti dell’Associazione per 
Imola storico-artistica, 1956, 7, 82); Antonio Baldini’s, pp. 43-55, entitled 
“La malattia di Aurelio Bertola”; and Giuseppe Castellani’s, pp. 57-69, on 
“Francesco Puccinotti a Santarcangelo.” 

A more recent medico-historical example of these festive offerings was 
presented by Sacerdote Guglielmo Biasutti, Bibliotecario Arcivescovile at 
Udine, for the wedding on 22 August 1957 of Dr. Federico Fattori, future 
dentist, and Mirella Carra. In addition to the usual cupids it carries appro- 
priately on its cover a cut of St. Apollonia. In its 36 pages Sacerdote Biasutti 
catalogues the medical manuscripts in the possession of the Biblioteca 
Arcivescovile of Udine (Fondo Arcivescovile and Fondo Bartoliniano) and 
of the Biblioteca Capitolare in the same city. He makes for them no claim to 
outstanding value in either content or beauty, but his careful compilation 
lists accurately the various texts which they contain and so makes them 
known to scholars. In all some fifteen codices are examined, and for four of 
them representative plates are furnished. They are of the fifteenth and later 
centuries, and some have particular application to Udine. Dr. Fattori 
received his medical degree at Modena; in salute to him the catalogue con- 
cludes with the translation of a document of February, 1563, from the 
(Archivio Arcivescovile at Udine, in praise of one Giacomo Coppa, physician 
from Modena, who gave his services free of charge to the poor and received 
in return official and warm acknowledgment from the vicar-general of 
Aquileia. “Divinum sedare dolorem!” 


Huguenot Physicians 


Mr. W. R. LeFanu, Librarian of the Royal College of Surgeons of 
England, has contributed to the Proceedings of the Huguenot Society of 
London, 1956, 19, pp. 113-27, a valuable article entitled “Huguenot refugee 
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doctors in England.” It is a labor not only of history but also of love, for it 
is based almost entirely on investigations made twenty years ago by his 
father, the late Thomas Philip LeFanu. 

The elder LeFanu, selecting from records of Huguenot refugees the 
names of those termed “‘docteur en médecine,” “‘chirurgien,” “apothicaire,” 
or the like, was able to list a total of 470 refugees who were engaged in the 
medical profession in England from the beginning of the Reformation in 
the reign of Henry VIII to the time in the reign of George III when 
Huguenots ceased to seek refuge there. In this period of more than two 
hundred and fifty years, as Mr. W. R. LeFanu sets forth in a rough sketch of 
refugee history, the two main periods of large-scale immigration coincided 
with (i) the attempt of King Philip II to eradicate Protestantism from the 
Netherlands, and in France the massacre of St. Bartholomew’s Eve in 1572 
and (ii) the Revocation of the Edict of Nantes in 1685. But migration on a 
smaller scale occurred before and after, and also between the two major 


periods. 

From the total of 470 Mr. LeFanu selects for comment about go names, 
of which the following may be listed here as especially outstanding: the 
elder Jean Bauhin, who practised in England from 1532 to 1535; Raphael 
Thorius, friend and physician of the Huguenot scholar Isaac Casaubon, who 
came to England about 1598 and died in 1625, nobly attending his plague- 
stricken patients; Théodore Turquet de Mayerne, who was invited to Eng- 
land by James I; James Primrose, whose father was a Scotch Calvinist 
minister resident in France and who was himself born in France; the in- 
ventor Denis Papin, who came to London in 1675 to serve as assistant to 
Robert Boyle; Paul Buissiére, who in 1737 was one of the consultants in 
the last illness of Queen Caroline; and the future revolutionary Jean Paul 
Marat, who practised as a physician in London from 1767 to 1777. Few of 
the 470 were as eminent as these, or made lasting contributions to the 
advance of medical science, yet they surely, adds Mr. LeFanu, “exercised 
for the benefit of their patients, in the land which had received them, the 
Huguenot virtues of industry, honesty, and self-control.” 


Medico-Historical Activities in Israel 


Dr. Joshua O. Leibowitz of Jerusalem, whom many historians in the 
United States were privileged to know during his visit here in 1957, writes 
to this department concerning interest in the history of medicine in Israel. 
In 1947 the Israel Society for the History of Medicine and Science was 
founded, and in 1952 a periodical Koroth was started. Courses in the history 
of medicine at the Hebrew University School of Medicine were inaugurated 
in April, 1957, and are given at present by Dr. Leibowitz and by Dr. 
Suessman Muntner. The library of this institution is fortunate in having 
received by bequest the outstanding collection which was brought together 
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by the eminent historian and collector, Dr. Harry Friedenwald of 


4 


Baltimore. 

In addition, we are informed by Dr. S. I. Plaschkes, its Director, that a 
Medico-Historical Museum was opened in November, 1957, by the Israel 
Medical Association, Beit-Harofeh, 1, Havazeleth St., Tel-Aviv. Dr. 
Plaschkes would be grateful for any assistance which can be rendered by 
other museums in furnishing literature and catalogues to the new museum. 
He will also be glad to correspond regarding exchanges of medico-historical 


material. 


Medicinhistoriska Museets Vanners Arsskrift, 1957 


For the fifth time and the fifth year since the founding of their organiza 
tion The Friends of the Medical History Museum in Stockholm have pub- 
lished a year book reviewing their activities and presenting a number of 
articles, some original and some reprinted from other organs. This 1957 
volume, edited by Wolfram Kock, was published in 1,100 copies. Fifteen 
authors are represented, and the subjects range from Carolus Linnaeus, Nils 
Rosén von Rosenstein, and the advances in laboratories of Swedish hos- 
pitals to William Harvey, sardonic laughter and the Sardinian herb, and 
concept of disease among native peoples in South America. Dr. Ruben 
Eriksson, Librarian of the Karolinska Institutes Bibliotek, has contributed 
a correction in the name of a barber-surgeon, Hans van Azfvezfelt, which 
appears on the seal-box of the letter dated 20 July 1571, by which King John 
III confirmed the statutes and privileges of the Barbers’ Guild. Summaries 
of the papers in the volume are provided in English. 


Sixteenth International Congress of the History of Medicine 


The Sixteenth International Congress of the History of Medicine will be 
held 22-28 September 1958 at the Faculty of Medicine, Montpellier, under 
the general presidency of the dean of that faculty, M. Giraud. Those expect- 
ing to attend are requested to send their registrations to Prof. Turchini, 
President of the Committee of Organization, Faculté de Médecine, Mont- 
pellier (Hérault), France. Registration fees are set at 4,000 francs for 
members of the International Society of the History of Medicine, 6,000 for 
those who are not members, and 3,500 for relatives or friends accompanying 
them. Checks should be sent to Compte Courant Postal Montpellier 
N.1178-03 and marked for the Congress. 

The following subjects will be emphasized: (i) The relations through 
the centuries of the School of Montpellier with medical institutions of the 
various countries; (ii) The history and development of hospitalers; 
(iii) Medical iconography of the seventeenth century; (iv) The contribu- 
tion of the New World to therapeutics. Those desiring to present papers are 
asked to send the title and a short abstract to the Committee of Organiza- 
tion as soon as possible. Papers are limited to ten minutes. 
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The Committee of Organization consists of Professor Turchini, the 
Secretary General Dr. Dulieu, the President of the International Society of 
the History of Medicine Dr. Ernest Wickersheimer, and its Secretary 
General Dr. F. A. Sondervorst. 


The Third Samuel Clark Harvey Lecture 


On 3 March 1958, Dr. Henry R. Viets, Curator of the Boston Medical! 
Library and formerly Lecturer in Neurology at Harvard Medical School, 
delivered at the Historical Library, Yale University School of Medicine, the 
third Samuel Clark Harvey Lecture. The subject, “The Medical Education 
of James Lloyd in Colonial America,” dealt with a period in the history of 
which Dr. Viets has already displayed his proficiency on many occasions. 
The lecture was of unusual interest to the medical students who attended it. 


Gamble-Curran Medical History Collection 


Mr. Michael S. Koch, Assistant Librarian of the Downstate Medical 
Center, State University of New York, Brooklyn 3, New York, has prepared 
a Classified bibliography of the Gamble-Curran Medical History Collection 
which was assembled as part of a program of research and teaching in the 
history of medicine in that institution. Dr. Jean A. Curran states in a 
preface that emphasis was placed in the collection on older works which 
have been translated into English and as much as possible on publications in 
the history of medicine over the past fifty years. The collection is intended 
to serve as a working library freely available on open shelves to faculty and 
students. The useful bibliography, reproduced by photo-offset, runs to 46 
pages; copies may be procured on written request to the Library. 


Society for the History of Medical Science, Los Angeles 


On 27 March the Society for the History of Medical Science, Los 
Angeles held its spring meeting in the auditorium of the Life Sciences 
Building on the campus of the University of California at Los Angeles. The 
speaker was Professor Charles D. O'Malley of Stanford University, who 


discussed “Anatomical Studies in Tudor England.” 


Medieval Medical Manuscripts 


Professor L. C. MacKinney of the University of North Carolina (Chapel 
Hill, N. C.) is card-listing MEDIEVAL MEDICAL MANUSCRIPTS (prior to 1600 


A.D.) in the collections owned by physicians, other individuals, and public 
institutions in the United States and Canada. He would appreciate informa 
tion as to any such manuscripts not already listed in the De Ricci Census 0} 


Medieval and Renaissance Manuscripts in United States and Canada 
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]. JOHNSTON ABRAHAM. Surgeon's Journey. The Autobiography of J. John- 
ston Abraham. London, William Heinemann, Ltd., 1957. 441 pp. 255. 


Reviewed by Gustar F. Linpskoc, Professor of Surgery and Chairman of 
the Department, Yale University School of Medicine. 


SURGEON'S JOURNEY is the autobiography of an Ulsterman whose Scottish 
forebears fought beside William of Orange against the Papist James II to 
end the Stuart cause. ‘The author's father was at first an itinerant tea vendor 
whose horse-drawn cart took him to the humble cottages of Ulster and 
Antrim. On occasional holiday visits to these simple crofters and to his 
grandmother's farm the boy Abraham developed a close and tender feeling 
for the Scottish people, their language, and traditions which permeates this 
book. One of his uncles was a medical student at Edinburgh. His tales of 
medical student days with “peeps into his anatomy book” helped young 
Abraham decide at an early age on a medical career. 

rhe tea business prospered and the comfortable Abraham home had an 
extensive library for those days: Wesley's Journal and Sermons, copies ot 
Milton, Wordsworth, and Coleridge. However, in his grandmother's farm- 
house at Toberdoney an out-of-the-way closet yielded such eclectic items as 
Robinson Crusoe, Swiss Family Robinson, the Arabian Nights, and the 
complete works of Burns and Byron. Abraham soon learned “The Twa 
Dogs” by heart, was at once pleased and shocked by “The Address to the 
Deil.” He confesses that he loved Burns, saying “the beauty of his lyrics 
stirred the ancestral blood in me. It was music to my ears.” Something of 
this lyric quality infuses itself into this autobiography, especially the earlier 
chapters. The cutting and rickling of peat, the scutching of flax, his uncle's 
plowing of the fields, the annual visit of the shoemaker, the childhood games, 
and many other things are vividly sketched, attesting to the vitality and 
simplicity of his childhood. This youth, to whom “the skirl of the pipe. . . 
is the most exciting music in the world,” was destined to become an eminent 
Harley Street consultant with a distinguished career in World War I and a 
host of friends among the great and humble of London. 

The two chapters concerned with student days at Trinity College, Dub 
lin, will have special interest for readers in medical history. Abraham 
matriculated in his cighteenth year. His professor of anatomy was Daniel 
Cunningham, whose second son became Admiral of the Fleet Lord Cunning 
ham, victor at Matapan. The Trinity curriculum was a heady mixture ol 
anatomy, physics, chemistry, and the classics. Still there was time to audit a 


course in English with the Shakespearean scholar, Edward Dowden, on un 
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Restoration dramatists. Abraham won the term prize competition with the 
regularly enrolled students, and promptly used the money to buy medical 
texts! (Our modern American experimenters in the integration of college 
and medical years can find some source material here.) When the author 
began to have real doubts about a choice of careers, Dowden emphatically 
urged him to finish medicine and to pursue writing as an avocation. Time 
proved the wisdom of his preceptor, for Abraham did both superbly well. 
One of his novels went through about thirty editions and a half million 
copies. 

Abraham's introduction to hospital work in his second year at Dublin 
evokes a succession of famous names—Bennett, called “The Boss” and re- 
nowned for his knowledge of fractures, Sir Gordon Holmes, then a youthful 
house officer, and others. Shortly after obtaining his medical degree, Abra- 
ham went across to England as medical adviser to the Trinity crew at the 
Henley regatta. A taste of London life, including a chance invitation to the 
Savage Club on Adelphi Terrace, convinced him that life in the great city 
was his goal. He found a series of hospital appointments (“salary nothing 
per annum, full board and free quarters’) and eventually reached his goal 
of a London consulting practice. 

Worn down by the ordeal of preparation for his Royal College of Sur- 
geons examinations and probably afflicted by a mild tuberculosis, Abraham 
signed on as a ship’s doctor for a six months’ cruise to many ports in the 
British Empire. From this experience was born a novel, the manuscript of 
which was rejected by nine different publishers. However, his Scottish 
persistence led to a tenth and successful try. The publishing house was 
Chapman and Hall, the managing director of which was Arthur Waugh, 
father of Alec and Evelyn. The Surgeon’s Log got excellent notices and there 
were six editions by June 1912. It was instrumental in his election to the 
much coveted Savage Club. Quite encouraged, to say the least, he reworked 
an old manuscript about hospital life into a best seller, The Night Nurse, 
which had an enormous popularity even though banned, as he boasts, by all 
the London hospital matrons, except Guy’s. 

At the very onset of World War I, having been rejected by the army as 
too old (thirty-odd years!) , he volunteered for service in the Balkans with 
the Serbian Red Cross Mission. There he had a first-hand introduction to 
the epidemic of typhus fever as well as the hordes of wounded. When it 
became evident that Kitchener's early prophesy of a four-year war was all 
too likely to be true, the author had no further difficulty in enrolling in the 
R.A.M.C. He was sent to Egypt in 1916. The subsequent five chapters of the 
book, dealing with the Sinai and Palestine campaigns, are high points in his 
narrative. He explains some of the strategy, the peculiar rigors of desert 
fighting, and clearly delineates some of the personalities involved in the 
campaigns. Devotion to duty was rewarded in September 1917, when he was 
gazetted A.D.M.S., Palestine Lines of Communication. In this theater he 
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helped bring to a high stage of development the forward mobile medical 
unit, which saved so many lives of the wounded in this and succeeding wars. 

The Palestine chapters are naturally replete with Biblical place names 
and illusions bearing witness to Abraham's early familiarity with Holy Writ. 
His comments on the dire fate of Sennacherib’s army of Assyrians before 
Jerusalem as recorded in 2 Kings, 19,35 is a good example. Returning to 
London in 1919, his marriage soon followed, but about this the author dis- 
plays an extreme but understandable reticence. Despite an ever-increasing 
practice in the London hospitals he found time to write a much admired 
biography of John Lettsom, the Quaker physician who founded the Medical 
Society of London in 1773. The publisher was William Heinemann, with 
which company he developed a progressively closer affiliation, eventuating 
in the managing directorship. His professional activities, both medical and 
literary, his frequent dining out and luncheons at the Savage and Athen- 
aeum brought close association with persons of national and international 
prominence, for example, Rudyard Kipling, H. Gideon Wells, Max Beer- 
bohm, Ramsay McDonald, and Lord Rutherford. Some are mentioned and 
dismissed with a brief sentence. Others, fortunately, are the subjects of such 
charming and character-revealing vignettes that the reader can only wish 
for more. 

With advancing years and transient ill health, Abraham's activities 
veered more and more away from practice toward writing and editorial work 
for Heinemann. He adopted the pseudonym of ‘Harpole’ (derived from 
Harley and Wimpole Streets) as his writings became more of the popular 
type. World War II brought semi-official duties with the British Broadcast- 
ing Company, and numerous articles of medical information came from his 
pen under the Harpole pseudonym. Abraham's country retreat at Upper 
Tewin Green was partly destroyed during a night air attack in 1939. His 
restrained and even humorous account epitomizes the stout-hearted British 
resistance to enemy bombs and guided missiles. It is curious that Abraham 
has little to say about Britain’s allies. World War II must have been for 
him a grueling personal and local ordeal. 

In Chapter XXV one comes across the revealing phrase, “Writing itself 
has always come easily to me.” The style of Surgeon’s Journey confirms this; 
it is friendly, relaxed, and unstudied. The author states in a later passage 
that it is a generally good rule, if one likes an author’s works, not to make 
his acquaintance for fear of disappointment. But after reading Abraham's 
perceptive account of a long life lived richly from the later years of Victoria's 
reign to the present Queen Elizabeth’s and after studying the several por- 
traits which illustrate this book, one must deny the universality of his 
statement. J. Johnston Abraham certainly will be counted among that small 
and distinguished company of Aesculapius’ disciples who have successfully 
paid court to the Muse of literature. 
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Ernest Jones. The Life and Work of Sigmund Freud. Vol. U1. The Last 
Phase, 1919-1939. New York, Basic Books, Inc., 1957. Xiv, 537 pp. $7.50. 
Reviewed by WIiNFRED OVERHOLSER, Superintendent, Saint Elizabeths 
Hospital, Washington, D. C. 

Wit this volume Dr. Ernest Jones brings to cempletion his masterly biog- 
raphy of Sigmund Freud. Chapter 1, “Reunion,” deals with the period 
immediately following the close of World War I and the accompanying 
resumption of international communication—a period which saw the found. 
ing of the Verlag and the International Journal, and the writing of Beyond 
the Pleasure Principle and Group Psychology. From there on, as Dr. Jones 
points out, “things never went so well with him [Freud] again. Disappoint. 
ments with friends and terrible physical suffering were sorely to test his 
fortitude” (p. 43). It was not long after (in February 1923) that a growth 
developed in Freud’s mouth, which was to lead to 33 operations and great 
pain and discomfort. 

The reader must be deeply impressed with Freud’s indomitable spirit, 
his continued activity in his practice, his contacts with colleagues, and his 
writing. The defections of Rank and of Ferenczi were sources of disappoint- 
ment to him; Jones points out in both instances that the defectors were 
apparently suffering from mental disorder, and that Freud not only showed 
an interest in their new ideas but tried to point out to them their errors. 

One of the significant points made by Dr. Jones is that Freud was not so 
dictatorial as he has sometimes been painted or so intolerant of deviations 
from his own views. Jones himself, indeed, had many arguments with Freud 
and disagreed with him on numerous points, such as lay analysis and Freud’s 
Lamarckian ideas on the inheritance of acquired characteristics, though 
remaining on the closest of terms throughout. 

This period of Freud’s life, though punctuated by operations and pain, 
saw the steadily growing acceptance of psychoanalysis and production ol 
such important and stimulating works as Inhibition, Symptom and Anxiety, 
Lay Analysis, The Future of an Illusion, Civilization and its Discontents, and 
Moses and Monotheism. Despite his suffering, Freud was averse to drugs and 
permitted anodynes only at the very end. He preferred, he said, to think in 
torment rather than not to think clearly. He faced death with a quiet 
courage and resignation. 

The biography proper, as in the other two volumes, is well balanced and 
devoid of sentimentality or hero-worship; it takes up 248 pages of the volume. 
Part 2, entitled “Historical Reviews of Certain Topics,” is an equally valu- 


able contribution; no one is so well qualified as Dr. Jones to give us a 


distillation of the significant contributions of Freud in various fields—clin- 
ical medicine, metapsychology, lay analysis, biology, anthropology, sociology, 
religion, occultism, art, literature. Finally, his chapter 17, entitled “Retro- 
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spect,” offers the author's impressions of some of the effects of Freud's 
influence. He concludes: “‘Man’s chief enemy and danger is his own unruly 
nature and the dark forces pent up within him. If our race is lucky enough 
to survive for another thousand years the name of Sigmund Freud will be 
remembered as that of the man who first ascertained the origin and nature 
of those forces, and pointed the way to achieving some measure of contro! 
over them.” 

This reviewer shares the opinion already expressed by others that these 
three volumes for subject matter, presentation, and balance, constitute one 


of the outstanding biographies of our time. 


Genevieve Mitter. The Adoption of Inoculation for Smallpox in England 
and France. Philadelphia, University of Pennsylvania Press, 1957- 355 
pp., illus. $6.00. 


Reviewed by Morris C. Leikinp, Medical Historian and Archivist, 
Armed Forces Institute of Pathology, Washington, D. C. 


Anyone who tries to study the history of smallpox and of the various 
attempts to prevent its ravages on individuals and among communities may 
be deterred by the formidable mass of literature with which he is confronted. 
Nevertheless, the large volume of literature does not mean that the subject 
has been exhausted or is devoid of interest. On the contrary, it presents a 
challenge to restudy the problem and reduce it to manageable proportions. 
Fortunately, Dr. Genevieve Miller, who is both patient and industrious, was 
not deterred. She did reconsider the problem and has given us a volume 
which is both scholarly and readable, a combination of qualities of sufficient 
rarity to deserve mention. 

Miss Miller has limited her account by title to England and France. 
However, she has cast a wide enough net to provide an adequate cross 
section of the general history of inoculation from the time the practice began 
to be adopted in Europe early in the eighteenth century until it was super- 
seded at the end of that period by Jennerian vaccination. 

Although the main lines of the story are familiar to all students of the 
subject, its presentation within the framework of the social, political, 
religious, and intellectual life of the time provides us with a new perspective 
on the factors influencing the adoption of a new medical procedure. These 
factors, it must not be forgotten, are still operative today. Consequently, 
those concerned with the administration of medical research and with public 
health education will find much to ponder in this story. Diseases and human 
nature both change much more slowly than the therapeutic arts—that is one 


reason why the studv of history is useful. 
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Histoire Générale des Sciences. Tome I. La Science Antique et Médiévale 
(Des origines a 1450). Publieé sous la direction de René Taton. Paris, 
Presses Universitaires de France, 1957. viii, 627 pp., illus. 


Reviewed by Cuartes D. O'MALLey, Professor of History, Stanford 
University, California. 


Tue volume under consideration is the first of a proposed series of three 
which will carry its subject down to the twentieth century. The general 
preface by René Taton, historian of mathematics and editor of the series, 
recognizes that the study of the history of science is a relatively new subject. 
Nevertheless, it has already gained a respectable position among many 
scholars and within universities. The time has come, therefore, to present 
the subject at large to the educated general reader. There have been, it is 
true, specialized monographs, as well as popular studies of dubious value 
but, except for those unfinished efforts of Mieli and Sarton, hitherto there 
has been nothing to fill the very apparent need for a work such as the present 
one now in the course of preparation and publication. Moreover, upon its 
completion a further three volumes dealing with the history of technology 
will be published under the editorial direction of Maurice Daumas. 

This ambitious project is certainly deserving of praise, and with some 
reservations it may be said that the first volume of the history of science 
from its origins to about 1450 both merits praise and gives good promise for 
the volumes to come. Some twenty French scholars, plus one British, have 
in collaboration produced a generally competent, fairly extensive, although 
not always well-balanced account of the history of the sciences and medicine 
of all extant civilizations for the period of time set for the volume. This has 
been accomplished in about six hundred large pages and almost fifty well- 
produced illustrations which, however, are more spectacular than they are 
useful for the nonspecialist. Furthermore, since the book was planned for 
the nonspecialist, notes—presumably terrifying to any but scholars—have 
been reduced to almost the vanishing point. For the same reason, the bibli- 
ographies at the ends of the sections are presented without detail and tend 
to make it difficult for the general reader to pursue further study of whatever 
subject has gained his interest. 

While the volume as a whole is worthy of praise, the treatment of medi- 
cine leaves something to be desired. There is a peculiar and questionable 
disparity in the amounts of space devoted to the various times and places in 
which the subject comes under consideration. Egyptian medicine is dealt 
with in twenty-one pages, Mesopotamian in thirteen, ancient Indian in nine, 
Greek and Hellenic in forty-four, medieval Hebrew in eight, Arabic in only 
five, and a similar number for the whole course of medieval Christian medi- 
cine. Ibn Nafis is dismissed with several lines referring somewhat astonish- 
ingly to the “prétendue découverte de la petite circulation.” Furthermore, 
as will readily be realized, limitation of space makes it impossible to give 
any proper emphasis to the important subject of the revival and develop- 
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ment of the study of human anatomy in the thirteenth and fourteenth 
centuries. There is no indication as to whether such restrictions were self- 
imposed by the authors of the sections or determined by the over-all plan of 
the volume, but it should be immediately added that relative to the size of 
the volume medicine has received a generous share of the text. Criticism 
concerns rather the use of that share. The account of Greek and Hellenic 
medicine, the longest of these sections, is the best, and in particular the 
accounts of Herophilus and Erasistratus have been well done. 

Of course one cannot fairly judge the value of this new history of science 
with two-thirds of it as yet unpublished, but with the reservations already 
made regarding the treatment of medicine, it may be said that this first 
volume deserves considerable praise. As it was planned for the educated 
general reader, so he may turn to it with profit for the presentation of a 
fairly extensive and generally reliable account of the evolution and develop- 
ment of the sciences from the dawn of civilization to the end of the Middle 


Ages. 


Mark D. ALtTscHULE. Roots of Modern Psychiatry. New York, Grune & 
Stratton, Inc., 1957. 184 pp. $5-75.- 
Reviewed by RicHarp A. Hunter, Psychiatric Registrar, The National 
Hospital for Nervous Diseases, London. 


“Tus book” writes Dr. Altschule in the preface, “is intended only as an 
introduction to the history of psychiatry. . . . The material chosen for dis- 
cussion here was selected because it showed that physicians of the past 
encountered the same problems as physicians of today and thought about 
them in similarly diverse ways.” It is based on “the reading of . . . several 
hundred volumes” which “are, with very few exceptions, in my own collec- 
tion.” The rest of Dr. Altschule’s armamentarium appears to have consisted 
of “Garrison’s History of Medicine”; a thorough-going dislike of Freud and 
his followers as embodied in present-day psychoanalytic practitioners in 
America; and, as befits a representative of scientific medicine, an admirable 
awareness that psychiatry cannot yet boast of an “extensive body of verifiable 
data.” 

He continues: “Since at present clinical psychiatry is largely a system of 
ideas, its history should be presented not as a history of classifications or 
procedures but as a history of ideas.” Every perspicacious student of psy- 
chiatry must agree heartily with this, except perhaps to add that “classifica- 
tions or procedures” cannot be separated from the “history of ideas” because 
they are after all only the result of “ideas.” 

Unfortunately, the broad scope thus sketched is not fulfilled in the body 
of the book. To a sensitive reader the preface appears to be only a rational.- 
ization, if one may be permitted a Freudian term, of the author's attitude 
to what he calls “Freudism.” Apart from frequent but minor digressions Dr. 
Altschule has limited himself to manipulating brief quotations from older 
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authors (except in the case of Griesinger who is given twelve consecutive 
pages) in an endeavour to show the extent to which he believes psycho- 
analytic theory is either plagiarism or bunkum. Thus he writes: “This 
discussion will not attempt to name or define whatever positive contributions 
Freud may have made to psychiatric thinking and procedure; opinions vary 
widely on this matter, and the subject is not relevant here. Rather, this 
essay will discuss the connection between Freudism and certain ancient, 
now largely discredited, ideas.” 

His nine chapters are arranged under such headings as “Ideas About 
Anxiety Held by Eighteenth-Century British Medical Writers,” ““Uhe Pineal 
Gland: Memory Valve or Seat of the Soul?”, “The Growth of the Concept of 
Unconscious Cerebration Before 1890,” “Allegorical Somatognosy and Psy- 
chosomatic Medicine,” “Venus Ascendant,” “Greek Revival,” etc. Strangely 
he has omitted the history of the discovery of the phenomenon of trans- 
ference and of the mechanisms of the dynamic unconscious which may be 
considered Freud’s fundamental and enduring contribution: compared with 
these the whole edifice of psychoanalytic theory and practice which he 
attacks pales into insignificance. 

Even with these limitations it could have been an interesting book were 
it not for the fact that one is continually being made aware that the history 
of psychiatry is only the velvet glove which hides Dr. Altschule’s iron fist 
waving in the general direction of Freud. The more’s the pity, for many of 
his points are well taken, much of his criticism justified, and many of his 
historical analogies pertinent. To this extent he may rest assured his book 
will certainly “initiate broadening of interest or knowledge within the 
field.” But a more balanced presentation of modern psychiatry would have 
been achieved had he drawn a closer paralle] between physical and chemical! 
“treatments” which have “worked” in the past, with those of the present day 
—surely a greater and more ubiquitous (if not so expensive) danger to the 
brains of the mentally ill than psychoanalysis is to their minds. 

This book then cannot be taken as serious historical writing: apart from 
the spirit of personal animosity rather than objective criticism which per- 
vades its pages, it suffers from a weakness of scholarship which cannot be 
passed over, especially in view of the author's own invective against “the 
slovenliness of Freudian scholarship.” A few samples must suffice. Errors 
such as “Kenelm Digby said (1669)”" (p. 7) and “Willis had warned, as long 
ago as 1685" (p. 107) which arise from quoting apparently unrecognized 
posthumous editions—in the latter case an anonymous posthumous abridged 
translation—are frequent; “Abernathy, the famous British psychiatrist” (p. 
g2) should of course be “Abernethy, the famous British surgeon”; and “Mil- 
colombo Felmingh,” numbered among “Continental authors” (p. 12) dis- 
guises Malcolm Flemyng, physiologist and physician of Brigg in Lincolnshire. 
Frequently, exact references are omitted, e.g. “Henry More (1659) (p. 17), 
Van Soemmering reiterated 


“An anonymous author wrote in 1685," (p. 18), 
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. in 1796” (p. 18), “Adelard of Bath ... said about A.D. 1100” (p. 25). 
“Sir Thomas Browne . . . stated” (p. 50), and “Robert Boyle believed 
(1657) " (sic) (p. 169). Johann Christian Reil (1759-1813) is said to have 
“taught and written extensively about it [the psychotherapy of psychosis] 
in the early eighteenth century” (p. 154); E. von Feuchtersleben appears 
under “v” in the references and “V” in the index, and John Conolly is given 
wwo “n’s”. Robert Burton’s “The Anatomy of Melancholy (1628)” (sic) is 
quoted from a “translation” of a mythical “5th (1651) Latin ed.” A ten- 
line paragraph on p. 180 quoting Freud in the original German contains 
eight printing errors; and what is “eisegesis” (p. vii) ? 

To have called the book “Some historical analogies of psychoanalytic 
concepts and theory” would have conveyed better Dr. Altschule’s message 
that much of what psychiatrists consider new is old. 


J. B. ULLERSPERGER. La historia de la psicologia y de la psiquiatria en 
Espana desde los mas remotos tiempos hasta la actualidad. Prologo, 
version, notas y apendices por el Dr. V. Peset. Madrid, Ed. Alhambra, 
1954. XVi, 206 pp. go pesetas. 

Reviewed by Grorct Mora, Clinical Psychiatrist, Rhode Island Mental 

Hygiene Services, Providence, and Supervisor of Psychotherapy, The 

Bradley Home, Riverside, Rhode Island. 

Mevica historians are well aware of the relative scarcity of publications in 
the field of the history of psychiatry. More specifically, psychiatry has been 
submitted to historical investigation only in a few countries—France, Ger- 
many, Switzerland, England, and the United States. All other countries 
have been given only limited attention except for isolated events, like the 
colony of Gheel, in Belgium. 

It is thus with interest and curiosity that one opens the work of Uller 
sperger: with curiosity even greater than is usual when confronted with a 
new book, as the author, who lived between 1797 and 1878, belongs to the 
past century. he present work, in fact, originally published in German in 
1871: (Die Geschichte der Psychologie und der Psychiatrie in Spanien, Wirz 
burg, Stuber’s Buchhandlung, 1871), had to wait more than eighty years 
before being translated into Spanish. That this work was published in a 
period antecedent to modern historiography is soon revealed to the reader 
by the largely uncritical presentation and the deficient organisation of the 
material. However, this critical judgment—no matter how important 
should be mitigated by the fact that the author was not a medical historian, 
but a psychiatrist, and that this is—to our knowledge—the only history of 
psychiatry published so far in Spain. Ullersperger’s work, in spite of its 
detects, still remains considerably superior to another one that he wrote on 
Italian psychiatry (/taliens Irrenwesen auf dem laufenden Jahrzeit, Wiir7 
burg, Stahel’schen Buchhandlung, 1867); these two are the only works 


published by this author in the field of medical history 
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The main part of the present work, roughly the first hundred pages, is 
dedicated to the Greek, Roman, and Arabic periods in Spain. The reader 
will certainly notice a considerable discrepancy in the presentation, because 
while certain authors, such as Caelius Aurelianus and Soranus, are passed 
over rapidly and superficially, others, like the Arab Avicebron, Avicenna, 
Averroes, Moses Maimonides, and the less known Avenzoar, are given ade. 
quate attention. He will feel less satisfied with the exposition of Galen and 
of Ramon Lull, and in general with the attention devoted to philosophical 
psychology at the expense of psychiatry in its practical aspects. The intuition 
of some of these men, like Ramon Lull’s concept of the etiology of mental 
diseases, impresses one with its modern flavor. 

Throughout the book the author, though originally German, makes a 
strong attempt to re-evaluate the importance of Spanish psychiatry. This is 
especially evident in the detailed description of the establishment of the first 
mental hospital in all the world in Valencia in 1409, following a very 
eloquent sermon by Father Gilaberto Jofré. This episode, still surrounded 
by an atmosphere of legend, has not yet received adequate historical atten- 
tion. At any rate, Ullersperger’s aim is to demonstrate—with the help of 
many quotations—the primacy of Spain in the care of mentally sick patients, 
though some of his statements obviously carry little critical importance and 
need further validation. 

The remaining part of the book is mainly a collection of biobibliograph- 
ical sketches of Spanish authors in different fields but all important for their 
contribution to philosophical psychology and only incidentally to clinical 
psychiatry. Most of their works, in fact, are re-presentations and re-elabora- 
tion of concepts originally expressed by Galen, who, according to Uller- 
sperger, has played a major role in the history of Spanish medical psychology. 
The author makes no attempt to unify these works under a single subject, 
though they naturally converge around melancolia, a favorite topic in the 
history of sixteenth century psychiatry all over Europe. In the field of 
psychology in general and of educational psychology in particular the reader 
will certainly notice the absence of any mention of Vives, a major defect in 
Ullersperger’s work. Similarly, the history of witchcraft in Spain, in the 
broader concept of demonology, receives little attention though the author 
does not spare sharp criticism of the methods used by the Inquisition. 


More interesting from a psychiatric viewpoint is the next chapter, where 
Ullersperger outlines the history of the most important mental hospitals of 
Spain. In the account of Spanish psychiatrists of the eighteenth and nine- 
teenth centuries which follows, the reader will certainly agree with Uller- 
sperger that French influence dominated each one of them to a point where 
some of their works repeat almost literally the themes “en vogue,” especially 
the “passions de ]’4me,” of eighteenth century French psychiatry. 

So much for Ullersperger’s work. The book, however, does not end here 
because it contains a long appendix by the translator V. Peset of Valencia, 
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grandson of the psychiatrist Peset y Vidal, a friend of Ullersperger. This 
scholarly appendix was evidently written to overcome some of the most 
obvious deficiencies of Ullersperger’s book. It contains an interesting, and 
much needed, sketch of three main figures of medical psychology of the 
Spanish Renaissance, Vives, Huarte, and Sabuco de Nantes (this latter, a 
rather mysterious personnage, who anticipated some of the modern concepts 
of psychosomatic medicine and psychotherapy), followed by a summary of 
the development of mental hospitals and of psychiatric thinking in Spain. 
It is useful appendix, written in a more modern style and with a more 
critical viewpoint. 

The translator of the book, V. Peset, who incidentally has contributed 
other studies to the history of Spanish psychiatry, has not limited himself to 
the appendix. He has written an interesting introduction and has added a 
considerable number of important references and translated passages 
throughout the book, to make the work in its entirety an important source 
of information for medical historians and for psychiatrists. However, the 
book inevitably resents the new superimposed on the old, and one wonders 
whether it would not have been better for the translator to write a com- 
pletely new work with a more modern flavor. Perhaps this is still the 
intention of the translator, and perhaps this translation is essentially meant 
to be a tribute to a man who, at the height of German scientific pre- 
dominance in Europe, became a great friend of Spain and a sincere admirer 
of the genius and the human qualities of that country and its inhabitants. 


P. M. Menta, Ed. and Tr. Medical Anthology. [Chowk, Banaras, The 
Chowkhamba Vidya Bhawan, 1955.] 4 [69] pp. 


Reviewed by KENNETH D. KEELE, Consultant Physician, Ashford and 
Staines Hospitals, Middlesex, England. 


One of the first expressions of national idealism consists of revival of the past. 
India has now turned from imitation of Western formulae in the arts and 
sciences to the historical development of her own beliefs. Just as China now 
practises traditional methods like acupuncture in hospitals alongside modern 
Western techniques, so India continues her exploration of Ayurvedic medi- 
cine. Dr. Mehta, as Director of the Central Institute of Research on In- 
digenous Systems of Medicine, is exceptionally well placed for enlightening 
Western historians on its ideas. 

In this small book of sixty pages, however, only a small sample is pre- 
sented, unfortunately devoid of explanation of the background of the ex- 
cerpts, or of the many names with which they abound. Isolated from their 
context, excerpts from the Vedas, for example, are hardly comprehensible to 
the Occidental reader without special knowledge of the Hindu pantheon 
which is even richer in gods than the Greek. The Vedas (Hindu Scriptures) 
were written probably about 1500 B.C. They consist of ten books of hymns 
rather reminiscent in style and attitude of the Psalms of David, being con- 
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cerned for the most part with man’s relation with God. The medicine in 
them deals with miraculous cures, the sacred soma (an intoxicant of great 
potency) , and with the healing of the lame, the halt, and the blind. In the 
Rigveda one finds a surprising flash of appreciation of artificial limbs: 


When in the time of night in Khela’s battle a leg was severed like a wild 
bird’s pinion; 

Straight ye gave Vispala a leg of iron that she might move what time the 
conflict opened. 


Brief excerpts are given from the two classic Hindu epic poems, the 
Ramayana and the Mahabharata, so reminiscent of Homer’s Odyssey and 
Iliad respectively, the one being the story of a faithful wife, the other that of 
a war. In the latter, the Vaidyas (military surgeons) are given money and 
allowed to go without treating the wounded Bhishma, a very different fate 
to that of Homer’s Machaon and Podalirius. 

The Oath of Charaka is perhaps the most interesting passage in the 
whole anthology, because of its similarity with the Oath of Hippocrates. 
Since Charaka’s great medical book consists of a collection of the medical 
wisdom from antiquity, and the date of his life is unknown, it is impossible 
to decide whether this Oath precedes or was derived from that of Hip- 
pocrates. More interesting is the evidence it presents that medical morality 
has been so uniform amongst men of all races at all times. 

Susruta is thought by many to have lived about the time of Buddha, i.e., 
500 B.C. He it was who claimed that his work on medicine was derived 
from the Hindu Aesculapius, Dhanvantari, whose origin goes back to that 
picturesque Hindu myth, the churning of the milk ocean. In this story the 
god Indra and his followers had been made as feeble as mortals by the curse 
of a powerful sage and were threatened by devils (Asuras). Vishnu told 
them that they needed a dose of ambrosia, cream of the milk ocean. In 
order to churn the milk ocean the mountain Mandara was torn out of the 
Himalayas. ‘This the gods were too weak to do themselves, so they declared 
a truce with the Asuras, promising them some of the ambrosia if they would 
help. The uprooted mountain was placed in the ocean, a huge serpent, 
Vasuki, was twisted round it as a churning rope, the gods pulling on one end 
the Asuras on the other. As they churned there arose out of the milk ocean 
fourteen precious “gems,” one of which was the goddess of wealth and 
beauty, Lakshmi (or Aphrodite) and last of all Dhanvantari, the author of 
the Ayurvedic System of Medicine, carrying the bow! of health-giving 
ambrosia in his arms. 

It will be noticed that the serpent coiled round the mountain produces 
the emblem of Aesculapius, another example of the tantalising contact 
between Hindu and Greek myth. 

The final group of quotations is taken from Vagbhata’s compendium of 


medicine, probably written in the ninth century. ‘They describe rules of 


behaviour, at court, in the dining room, and in the bedroom. One cannot 
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help feeling a twinge of envy of a climate where it can be said, “One should 
sleep in a tent whose canopy and side-flaps are sprinkled constantly with 
scented ice-cold water, and which is surrounded by mango-sprouts and fruit 
bunches.” 

This little anthology must be accepted as a prelude; expanded and 
interpreted for Western thought, such a work could provide an invaluable 
pathway into the very heart of Hindu traditional medicine and philosophy, 
but for this purpose the present anthology is not enough. 


Joun L. THornTon. Classics of Librarianship. Further Selected Readings 
in the History of Librarianship. London, The Library Association, 1957. 


X, 208 pp. 248. 
Reviewed by EsTELLE BropMAN, Assistant Librarian for Reference Serv- 
ices, National Library of Medicine, Washington, D. C. 


Tuis is the second anthology of readings in librarianship to be collected by 
Mr. Thornton, Librarian of St. Bartholomew's Hospital Medical College in 
London. According to Mr. Thornton, the first (published in 1948) suffered 
from his inability to obtain many of the works he desired during the war 
period. The second, it seems to this reviewer, suffers from the compiler’s 
weariness of the whole subject. In his Preface Mr. Thornton notes, “Some 
librarians have achieved fame for the systems they built up, for their per- 
sonalities, or for their influence on the development of contemporary 
librarianship, yet wrote nothing outstanding that affected the profession, or 
that can be read today with profit. It is then difficult to select articles or 
passages for reprinting. . . . Unfortunately, not all the selections can be 
major contributions to library literature, and some are presented as typical 
of the authors, rather than as epoch-making literature.” 

A reading of the selections presented leaves one with the feeling that 
indeed Mr. Thornton is correct. Very few of the items are oustanding con- 
tributions either to librarianship or to literature. Under the circumstances, 
one is forced to ask, why was the volume ever published? Would not a 
series of short biographical sketches of the outstanding librarians who wrote 
in such pedestrian styles have served to keep their memories and their deeds 
fresh? 

Or might one question the particular selections reprinted rather than 
admit that librarians and others interested in library affairs are dull, 
prosaic, uninspired users of words? Another recent selection of writings on 
library affairs, Books, Libraries, Librarians; Contributions to Library Litera- 
ture, Selected by John David Marshall, Wayne Shirley, and Louis Shores 
(Hamden, Conn., Shoe String Press, 1955. xv, 432 pp.), presents exciting, 
vivid, and timely expositions in the same field. Not all library literature 
need be uninspiring, it would seem. 

Part of the difficulty with Mr. Thornton's work is that he appears to have 
concentrated too heavily on nineteenth century English writers, whose prob- 
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lems were specific to their time and place, and whose literary style tended to 
mirror the Gothic three-volume novel rather than the clarity of Florence 
Nightingale or the learning of Carlyle. A discussion on the propriety of 
using “ladies” in library work may amuse one as a glimpse into Victorian 
mores, but it is not a fundamental aspect of librarianship, nor a classic in 
any definition of the word. An angry letter by Panizzi refuting some minute 
criticisms of his Catalogue of the Library of the Royal Society by Professor 
S. P. Rigaud throws an interesting sidelight on his character, but surely 
Panizzi is not to be remembered for being piqued by an opponent rather 
than for his genuine and great contributions to the British Museum? Mr, 
J]. Potter Briscoe “inaugurated a series of talks in the library on books and 
writers, established a separate building for the children’s library, and was a 
pioneer in several branches of librarianship,” yet he is represented in this 
volume by a dull and lengthy description of the evils of joint subscription 
and free public libraries. 

If there had been fewer British librarians chosen for inclusion, might not 
we have had translations of some of the foreign classical papers in the field 
of librarianship? Goethe and Lessing were librarians; the French and the 
Italians collected and stored books and made available their ideas on these 
subjects; surely Denmark and the Low Countries contributed to the field 
also, and even Russia probably has a worthwhile library literature. The 
inclusion of these writings would have made Mr. Thornton’s book immensely 
more valuable. 

Prefacing each selection is a biographical sketch of the writer and one 
or more references to further information. This and a five-page index are 
the best portions of the anthology. 


G. Barbu, G. BRATESCU, AND V. MANOLIU. Aspects of the Medical Past in the 
Roumanian Peoples Republic. An Iconography. Bucharest, Editat de 
Centrul Educatie Sanitara, 1957. ix, 210 pp. (In French). 


Reviewed by Nicuoias A. Hatasz, Norfolk, Connecticut. 


In recent years the practice of replacing the written word with illustrations 
has become widespread. More often than not this tendency has been detri- 
mental, since it required excessive simplification and untenable generaliza- 
tions. In the case of the volume reviewed, however, the result is entirely 
satisfactory. It is so mainly because of the multiple language barriers 
present. These exist not only between Roumania and the Western World 
(for whom this book seems at least partly to have been written) but also 
within the country which is composed of Germans, Slavs, and Hungarians 
mixed with the Roumanians, whose ethnic descent is still debated. 

Local history is closely reflected by medical relics. Neolithic trephined 
skulls, Celtic surgical instruments, and Roman baths give way to the world. 
wide scientific hibernation of the Middle Ages. The incorporation of medi- 
cine into the university curriculum in the early eighteenth century coincided 
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with the expulsion of the Turks. Schools and hospitals rapidly expanded 
thereafter, and many new ones were founded. Samuel Hahnemann was the 
librarian of a feudal baronet in this period. Many portraits, books, and 
buildings are reproduced from earlier times. The effects of great epidemics 
are described by contemporary letters and monographs. Finally, photographs 
of contemporary famous physicians (Levaditi, Rainer, etc.) bring the collec- 
tion up to date. Dates and brief explanatory notes accompany all the 
illustrations. 

Two hundred and ten lithographs and an 8-page introduction constitute 
this interesting and useful handbook. 


Communicationes ex Bibliotheca Historiae Medicae Hungarica. Vol. 5. 
Budapest, 1957. 240 pp. (In Hungarian) . 
Reviewed by Nicuoras A. Hatasz, Norfolk, Connecticut. 


Tue eight papers in this volume cover a variety of topics. Four are bio- 
graphical and deal with some early figures of Hungarian medicine. The 
great scientific revival of the eighteenth century was late in reaching that 
country. Many physicians trained at foreign universities upon their return 
had to compete with quacks and cultists. An entirely new terminology had 
to be created for the native tongue to replace the practical but outdated 
Latin. 

Two communications are first printings of seventeenth century notes 
and letters about epidemics of the time. These show good observationes and 
reasoning, and advocate practical public health principles. 

Finally, there are two papers about places of historic interest. One is 
about an ancient spa, known and used since Roman days, tracing its growth 
and development. The other is the brief history of a pharmacy which has 
been in existence since about 1670. Since all its records are preserved, it 
affords some insight into the pharmacopeia of the last three centuries. 

The enthusiasm and detailed workmanship in these studies is hard to 
overlook. They show both pride and interest in the past of the medical 
sciences in Hungary. 








+ 
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